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CHAPTER  I 
INTRODUCTION 


Purpose 

This  study  of  the  psychotic  minors  who  were  admitted  to 
the  Boston  State  Hospital  in  1944  was  undertaken  for  the  pur- 
pose of  describing  the  group  and  attempting  to  answer  such 
questions  as  the  following: 

1.  Is  this  the  patient fs  first  contact  with  a  social  or 
psychiatric  agency,  or  is  it  a  !last  resort1,  the  patient  hav- 
ing been  known  to  many  agencies  which  were  unsuccessful  in 
helping  him  resolve  his  conflicts,  or  in  manipulating  the  en- 
vironment to  make  it  such  that  he  could  adjust? 

2.  Have  these  patients  been  problem  children  all  their 
lives,  their  present  illness  being  a  crystalized  version  of 
their  previous  maladaptations,  or  is  this  a  new  and  sudden  de- 
velopment? 

3.  Do  these  cases  generate  mainly  from  the  group  known 
as  'neglected  children1,  or  do  they  come  from  adequate  homes? 

The  psychiatric  problems  of  minors  are  of  extensive  di- 
mensions and  warrant  particular  consideration.    This  fact, 
however,  has  been  accepted  only  in  the  present  century,  "Psy- 
chiatrists, until  about  three  decades  ago,  were  consulted 
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mostly  in  cases  of  extremes  and  end-products  of  personality 
aberrations Today,  however,  the  situation  has  greatly  im- 
proved and  the  younger  patients  are  constantly  being  studied 
and  treated  by  doctors,  particularly  interested  in  the  diffi- 
culties of  this  age  group,  promising  tremendous  progress  in 
this  more  recently  recognized  subdivision  of  the  general  field 
of  psychiatry. 

Method  of  Study 

A  statistical  description  was  made  to  cover  all  the  mi- 
nors admitted  to  the  hospital  during  1944,  numbering  eighty- 
five  in  total.     This  includes  an  analysis  of  the  forty-five 
children  who  were  diagnosed  as  being  psychotic,  and  the  forty 
who  were  non-psychotic. 

Further,  an  intensive  case  study  was  made  of  seventeen 
of  these  forty-five  psychotic  children  who  were  still  under 
care  at  the  end  of  1944,  the  year  of  study,  for  the  purpose 
of  answering  the  questions  enumerated  above.    No  study  was 
made  of  forty-four  other  psychotic  minors  under  care  in  1944 
who  had  been  admitted  prior  to  that  year. 

To  clarify  the  work,  a  definition  of  terms  should  be  in- 
cluded. 


1  Edward  A.  Strecker  and  Franklin  G.  Ebaugh,  Practical 
Clinical  Psychiatry,  p.  613. 
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1.  Minor  -  any  person  who  has  not  attained  his  majority, 
in  Massachusetts  twenty-one  years  of  age.    This  thesis  is 
concerned  only  with  those  who  did  not  become  twenty-one  dur- 
ing 1944,  the  year  studied. 

2.  Committable  -  any  person  found  to  have  a  psychosis 
of  such  a  nature  as  to  render  him  unable  to  adjust  in  the 
average  social  environment,  and  requiring  hospitalization 
either  for  custodial  care  or  treatment, 

3.  Psychosis  -  a  severe  mental  disturbance,  character- 
ized by  a  more  or  less  complete  break  with  reality. 


CHAPTER  II 
THE  MINORS  ADMITTED  IN  1944 

Boston  State  Hospital  is  the  second  largest  of  the  thir- 
teen state  institutions  in  Massachusetts  for  the  mentally  ill. 
The  average  population  totals  "between  twenty-five  hundred,  and 
three  thousand  patients.    As  of  December  31,  1944,  there  were 
2654  cases  actually  under  care  in  the  hospital,  2612  or  98»4 
per  cent  of  which  were  adults,  and  forty-two  or  1.6  per  cent 
of  which  were  minors*    Of  these  forty-two  cases,  seventeen 
were  admitted  in  1944  and  twenty-five  were  admitted  in  pre- 
vious years  and  were  still  under  care.    During  the  year  there 
were  1308  admissions  of  which  1223  or  93 • 5  per  cent  were  a- 
dults,  and  eighty-five  or  6.5  per  cent  were  minors.  However, 
through  discharges,  transfers,  visits,  and  deaths,  the  turn- 
over is  very  rapid,  and  despite  the  large  admission  figure, 
the  population  remains  fairly  constant.    The  fact  that  the 
percentage  of  admissions  among  minors  is  approximately  four 
times  as  large  as  the  percentage  of  minors  hospitalized  at  the 
close  of  the  year,  is  indicative  of  the  fact  that  the  turnover 
among  the  younger  group  is  even  greater  than  that  found  among 
the  adults. 


Of  the  eighty-five  minors  admitted  to  the  hospital  in 


1944,  forty-five  or  54  per  cent  were  psychotic,  while  forty 
or  47  per  cent  were  non-psychotic. 

Before  entering  upon  the  study  of  the  psychotic  minors, 
some  description  of  the  others  in  this  group  who  were  non- 
psychotic  can  he  presented.    In  Table  I,  the  age  and  referral 
sources  of  these  cases  is  indicated, 

TABLE  I 


AGE  AND  REFERRAL  SOURCE  OF  NON-PSYCHOTIC  MINORS 
ADMITTED  TO  THE  BOSTON  STATE  HOSPITAL  IN  1944 


Age 

Court 

Home 

Police  General 
Ho  spital 

Others 

7-8 

1 

9-10 

2 

1 

11-12 

13-14 

4 

3 

1 

15-16 

5 

1 

1 

1 

17-18 

5 

4 

3 

1 

19-20 

2 

2 

2 

1 

Total 

18 

10 

3  4 

5 

From  this  Table,  it  can  be  seen  45  per  cent  of  these  admis- 
sions were  referred  by  the  courts;  25  per  cent  were  referred 
from  home;  10  per  cent  were  referred  from  general  hospitals; 
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7.5  oer  cent  were  referred,  one  each,  from  the  following 
sources;    Wrentham  State  School,  Ohardon  Street  Home,  United 
States  Immigration  Office,  Division  of  Child  Guardianship, 
and  The  House  of  the  Good  Shepherd, 

As  such  a  high  percentage  of  these  admissions  was  re- 
ferred by  the  courts,  it  is  felt  justifiable  to  apportion  some 
time  to  a  consideration  of  this  practice.    When  a  child  has 
been  arrested  frequently  by  the  police,  and  on  repeated  oc- 
casions been  brought  to  court,  yet  shows  no  inclinations  to 
reform,  evinces  no  effort  to  keep  out  of  trouble,  can  give  no 
reason  for  having  committed  the  offense,  or  seems  to  be  cruel 
or  sadistic,  he  is,  before  being  sent  to  a  correctional  insti- 
tution, placed  for  a  period  of  observation  in  a  mental  hospi- 
tal to  determine  whether  or  not  he  is  actually  responsible  for 
his  actions,  and  following  from  that,  whether  or  not  he  is 
therefore  culpable.    This  is  an  effort  to  uncover  psychotic 
conditions  in  their  incipiency  or  early  stages,  and  to  immed- 
iately provide  proper  treatment. 

It  has  been  only  within  the  last  two  or  three  decades  that 
children^  delinquencies  have  come  to  be  looked  upon  as 
expressions  of  personality  maladjustments  which  are  in 
need  of  medical,  and  more  especially  psychiatric  investi- 
gation and  treatment ,1 

If  the  child  is  diagnosed  as  psychotic,  the  charges  against 
1  Leo  Kaner,  Child  Psychiatry,  p,  130. 

L=_= — -   


him  in  court  are  dismissed  and  he  is  committed  for  psychiatric 
care.    If  he  is  found  to  he  without  psychosis,  he  will  he  re- 
turned to  the  court  which  will  then  make  a  decision  on  the 
case.    Occasionally  when  a  child  is  returned  to  the  courts,  a 
recommendation  is  also  sent,  for  example,   'commitment  as  a 
defective  delinquent.'     However,  this  is  unusual  and  rarely 
done.    Of  the  number  referred  by  the  courts,  the  charges  a- 
gainst  them  were  varied,  being  for  stubbornness,  breaking  and 
entering  in  the  night  time,  using  a  motor  vehicle  without  au- 
thority, being  a  lewd  person,  carrying  a  weapon  without  a  li- 
cense, abuse  of  female  child,  attempted  suicide,  immorality, 
receiving  stolen  property,  assault  with  intent  to  murder,  as- 
sault and  battery,  and  manslaughter. 

All  of  these  cases  were  returned  to  the  courts  as  being 
without  psychosis,  and  in  only  one  instance,  that  of  the  boy 
charged  with  abuse  of  female  child,  was  the  recommendation 
•commitment  as  a  defective  delinquent'  made.    Two  of  the  pa- 
tients were  diagnosed  as  Psychopathic  Personalities. 

The  principal  study  was  concerned,  however,  with  psy- 
chotic minors,  of  whom  there  were  forty-five.    The  diagnoses 
of  these  minors  are  shown  in  Table  II. 


TABLE  II 


DIAGNOSES  OF  PSYCHOTIC  MINORS  ADMITTED  TO  BOSTON  STATE 

HOSPITAL  IN  1944 


Diagnoses 

45  Cases 
Admitted 

17  Cases  Under 
Care  at  Close 
of  the  Year 

Schizophrenia 

19 

9 

Psychosis  with 
Mental  Deficiency 

10 

5 

Manic  Depressive 

7 

2 

Post  Partum 

2 

1 

Others  (one  of  each) 

7 

0 

A  discussion  of  the  diagnoses  is  given  in  connection  with 
the  case  studies.    The  table  shows  also  that  the  seventeen 
cases  which  were  under  care  at  the  close  of  the  year  and  were 
intensively  studied,  constituted  a  representative  sample  as 
far  as  the  frequency  of  diagnoses  is  conceived.    Table  III 
gives  a  more  detailed  analysis  of  the  psychosis.    Table  IV 
shows  the  sex  of  the  psychotic  group. 
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TABLE  III 


PSYCHOSES,  WITH  THEIR  SUBDIVISIONS,  OP  MINORS 
ADMITTED  TO  BOSTON  STATE  HOSPITAL  IN  1944 


Diagnosis 


Number  of  cases 


Schi  z  ophr  enl a 


A. 

Other  Types 

11 

B. 

Catatonic 

3 

C. 

Paranoid 

2 

D. 

Hebephrenic 

2 

E. 

Simple 

1 

Psychosis  with  Mental  Deficiency 

A*    Moron  7 

B#     Imbecile  3 

C .    Idiot  0 

Manic  Depressive  Psychosis 

A*    Manic  6 

B«    Depressed  0 

C«    Other  1 

Post  Partum  Psychosis 

Psychosis  with 
Convulsive  Disorder 

Primary  Behavior  Disorder 

Psychosis  with  Organic 
Changes  of  the  Nervous  System 

Alcoholic  Psychosis,  Other  Types 
Psychoneurosis,  Reactive  Depression 
Epileptic  Psychosis 
Undiagnosed 


19 


10 


1 
1 

1 

1 
1 
1 
1 


TABLE  IV 


SEX  OF  PSYCHOTIC  MINORS  ADMITTED  TO  BOSTON  STATE  HOSPITAL 

IN  1944 


Sex 


45  Cases 
Admitted 


17  Cases  Under 
Care  at  Close 
of  Year 


Male 


27 


10 


Female 


18 


7 


There  were  exactly  one  and  a  half  times  as  many  males  as 
females.    The  percentage  of  males  and  females  in  the  group  re 
maining  at  the  close  of  the  year  is  also  approximately  the 
same  as  that  in  the  total  admissions. 

The  seventeen  cases  were  under  ca^e  from  one  to  eleven 
months  at  the  time  of  the  study,  the  median  period  of  time 
being  four  months,  three  weeks,  while  the  total  number  of 
cases  kept  for  treatment  were  also  in  the  hospital  from  one  t 
eleven  months,  their  median  length  of  hospitalization  being 
four  months. 


The  dispositions  of  the  cases  varied  greatly  as  shown 
in  Table  V. 


TABLE  V 

DISPOSITION  OF  ALL  PSYCHOTIC  MINORS  ADMITTED  TO 


Age 

In  hos- 
pital 

On  vis- 
it 

Dis- 
charged 

Trans-  Escaped 
f erred 

Died 

10 

1 

13 

1 

X^fc 

X 

X 

j. 

15 

1 

16 

1 

1 

1 

3 

17 

6 

1 

2 

1 

18 

2 

2 

3 

19 

7 

3 

1 

1 

20 

2 

1 

1 

Total 

.  17 

10 

7 

9  1 

1 

Seventeen  were  still  under  care  at  the  close  of  the  year,  ten 
had  been  allowed  out  on  trial  visit,  seven  had  been  discharged, 
nine  were  transferred,  one  escaped,  and  one  died.    The  pa- 
tients on  visit  were  all  released  under  the  care  of  relatives, 
and  must  report  periodically  for  one  year  to  the  Out-Patient 
Department,  during  which  time  they  are  still  officially  under 
the  supervision  of  the  hospital.    These  patients  may  be  re- 
turned to  the  hospital  any  time  during  their  year's  visit  if 
they  prove  unable  to  adjust,  with  no  special  commitment  papers 
or  formal  examination.    The  seven  patients  discharged  were 


those  whose  psychoses  were  not  severe,  who  were  not  harmful 
to  themselves  or  others,  who  had  adequate  homes  to  return  to 
where  they  could  receive  competent  supervision,  and  who  re- 
quired no  specific  psychiatric  treatment.    Of  the  nine  cases 
transferred,  eight  were  for  reasons  of  settlement,  while  one 
patient,  diagnosed  as  an  epileptic  psychotic  was  transferred 
to  Monson  State  Hospital  for  more  specialized  treatment.  Res- 
idence requirements  for  admission  to  Boston  State  Hospital  are 
twelve  consecutive  years  in  Boston.    This  is  an  arbitrary  rul- 
ing, established  by  the  Department  of  Mental  Health  to  regu- 
late the  number  of  admissions,  and  can  be  increased  to  still 
further  limit  the  number  of  persons  eligible  for  care  in  Bos- 
ton if  the  hospital  should  become  overcrowded,  or  it  may  be 
decreased,  making  it  possible  to  accept  more  patients  should 
the  hospital  have  a  considerable  number  of  vacancies.    The  one 
patient  who  escaped  has  had  no  contact  with  the  hospital  since 
he  left,  and  the  one  death  was  expected,  as  the  patient1 s  di- 
agnosis was  Psychosis  Associated  with  Organic  Changes  of  the 
Nervous  System,  and  her  condition  was  very  poor. 


CHAPTER  III 

SOME  CHARACTERISTICS  OP  THE  PATIENTS  SELECTED  FOR  STUDY 


The  particular  cases  to  be  described  in  more  detail  in 
the  following  chapter,  are  all  between  the  ages  of  fifteen  and 
twenty  years*    There  are  ten  males  and  seven  females.    The  ed- 
ucational levels  of  this  group  are  widely  scattered  as:  four 
were  graduated  from  high  school,  one  of  whom  had  an  additional 
six  months  training  in  a  specialized  field;  one  was  a  student 
in  her  senior  year  in  high  school  prior  to  admission;  three  of 
the  patients  had  two  years  of  high  school  and  three  more  had 
one  year;  two  left  school  in  the  seventh  grade;  one  completed 
the  sixth  grade  in  a  school  for  backward  children;  three  had 
no  formal  education  at  all,  but  did  attend  sense-training 
class  for  varying  periods  of  time.    The  patients  were  all  na- 
tive born,  but  of  a  great  variety  of  parentage  as:    four  were 
Jewish,  two  Negroes,  two  Italians,  two  Irish,  one  Polish,  one 
Scotch,  three  part  Canadian  and  Irish,  and  two  part  Italian 
and  Irish.    Ten  of  the  patients  were  Catholics,  four  were 
Hebrew,  and  three  were  Protestants.    For  the  greater  part, 
these  cases  came  from  families  where  there  were  but  few  chil- 
dren.   Three  of  the  patients  were  only  children,  seven  had  one 
sibling,  two  had  two  siblings,  one  had  three  siblings,  one  had 
four  siblings,  one  had  five  siblings,  while  two  of  them  came 
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from  very  large  families,  one  having  ten  siblings,  and  the 
other  having  thirteen.    Three  of  these  patients  had  court  rec- 
ords, the  charges  being  for  robbery,  larceny,  and  trespassing. 
Seven  of  the  fathers,  one  mother,  two  maternal  grandmothers  who 
lived  with  the  patients,  three  brothers,  and  two  sisters,  also 
had  court  records.    One  of  the  patients  was  illegitimate,  while 
five  of  them,  including  this  one,  had  illegitimate  siblings. 
Eight  of  the  families  were  known  to  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children,  six  of  them  more  than  once.  Two 
parents  were  moronic,  one  a  schizophrenic,  and  one  a  psycho- 
pathic personality.    Three  siblings  were  feebleminded,  and  an- 
other was  psychotic,  while  one  grandmother  was  psychotic. 
Through  no  formal  investigation,  but  through  observation  on  the 
part  of  many  of  the  agencies  which  have  worked  with  these  fami- 
lies, four  of  the  parents  were  considered  to  be  of  inferior  in- 
telligence, another  was  considered  psychotic,  and  two  more  were 
described  as  !peculiar  and  queer1.    All  but  one  of  the  families 
were  known  to  relief  agencies,  most  of  them  over  an  extended 
period  of  time.    One  of  the  patients  is  married.    One  of  the 
cases  has  not  seen  either  parent  since  his  second  year,  al- 
though it  is  assumed  that  both  of  them  are  alive;  one  has  never 
seen  her  father;  three  more  have  not  seen  their  fathers  since 
their  second  year;  two  more  have  had  their  fathers  in  the  home 
intermittently,  one  until  she  was  ten  years  old,  and  the  other 
until  she  was  fifteen;  an  additional  two  patients  had  lost  both 


parents,  either  by  death  or  desertion,  before  they  were  eight 
years  old. 

An  analysis  of  these  facts  will  reveal  that  many  of  the 
patients  have  had  difficult  obstacles  to  encounter  which,  in 
several  instances  were  coupled  with  a  poor  inheritance.  A 
large  percentage  of  the  parents  have  been  negligent  in  caring 
for  these  cases,  and  have  offered  no  assistance  whatsoever  to 
the  patients  in  the  growing-up  process.     In  many  instances  it 
will  be  later  seen  that  the  parent's  own  behavior  has  been 
most  traumatic  to  the  patients,  and  has  been  a  factor  in  pre- 
cipitating the  psychoses. 


CHAPTER  IV 

SOCIAL  HISTORIES  OF  THE  SEVENTEEN  SELECTED  CASES 


In  accumulating  the  data  for  the  case  studies,  a  schedule 
was  used,  which  contained  such  items  as  family  atmosphere;  re- 
lationship of  parents  to  each  other  and  to  the  patient;  trau- 
matic events  of  the  patient !s  life;  his  adjustment  at  home,  at 
school,  at  work,  and  in  the  hospital;  personal  data  as  age, 
sex,  religion,  civil  status;  and  the  onset  and  symptoms  of  the 
psychosis. 

Information  concerning  the  family  background  and  the  home 
atmosphere,  as  well  as  personal  information  on  the  patients, 
was  gathered  from  the  social  histories  taken  at  the  hospital, 
and  also  from  the  records  of  any  of  the  agencies  listed  with 
the  Social  Service  Exchange.    Data  on  previous  psychiatric 
care  for  the  patient  was  obtained  from  medical  abstracts  sent 
from  each  specific  source,  while  the  medical  records  of  Boston 
State  Hospital  were  consulted  for  the  patient's  present  mental 
status.     Some  of  the  cases  have  had  but  slight  contact  with 
social  agencies,  and  the  writer  was  necessarily  limited  in  se- 
curing facts  on  the  family  history,  particularly  the  early 
history  and  the  inter-familial  relationships. 


The  histories  to  be  presented  in  this  chapter  are  all  in- 
cluded in  the  four  principal  classifications,  Schizophrenia, 
Psychosis  with  Mental  Deficiency,  Manic  Depressive  Psychosis, , 
and  Post  Partum  Psychosis.    The  cases  will  be  grouped  accord- 
ing to  diagnosis,  with  a  short  account  of  each  psychosis  to 
clarify  the  patient's  behavior  and  to  give  more  meaning  to  the 
histories.    Particular  emphasis  will  be  placed  upon  the  family 
life  of  the  child  as  it  is  felt  to  be  of  great  importance. 

Early  home  influences  contribute  a  great  deal  towards 
the  mental  development  of  the  individual.  Harmonious 
family  life  is  one  of  the  best  guarantees  for  the  smooth 
adjustment  of  a  normal  child,  and  for  the  optimal  adjust- 
ment of  one  handicapped  physically,  emotionally,  or  in- 
tellectually.1 

TABLE  VI 


DIAGNOSES  OF  MINORS  ADMITTED  TO  BOSTON  STATE  HOSPITAL 
IN  1944,  AND  STILL  UNDER  CARE  AT  THE  CLOSE  OF  THE  YEAR 


Diagnosis  Number  of  cases 


1.  Schizophrenia  9 

A.  Other  Types  3 

B.  Hebephrenic  2 
C •  Paranoid  2 
D.     Catatonic  2 

2.  Psychosis  with  Mental  Deficiency  5 

A.  Moron  3 

B.  Imbecile  2 

C.  Idiot  0 

3.  Manic  Depressive  Psychosis  2 

A.  Manic  Type  2 

B.  Depressed  Type  0 

4.  Post  Partum  Psychosis  1 


1  Roy  M.  Dorcus,  and  G.  I'ilson  Shaffer,  A  Textbook  of 
Abnormal  Psychology t  p.  329 
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Group  I  -  Schizophrenia 

Schizophrenia  is  referred  to  as  the  mystery  of  psychi- 
atry.   Its  "etiology  is  unsettled;  its  pathology  unknown;  and 
its  clinical  limits  in  dispute."2    It  is  regarded  as  a  reac- 
tion type  as  it  is  the  end  result  of  repeated  failures  on  the 
part  of  an  individual  to  adjust  to  his  environment.    It  is  the 
final  outgrowth  of  several  years  of  continual  inability  to  fit 
into  the  scheme  of  normal  living,  and  to  maintain  normal  social 
contacts.    As  schizophrenia  occurs  for  the  greater  part  in  the 
younger  age  group,  the  individual  is  usually  one  who  has  been 
unable  to  adapt  himself  to  his  surroundings  since  childhood. 

The  symptoms  may  appear  at  any  time  of  life,  but  they 
are  most  common  between  fifteen  and  twenty-five  years 
of  age.    The  condition  may  persist,  although  with  fluc- 
tuations, throughout  the  individuals  life  and  usually 
terminates  in  a  complete  deterioration  of  the  intellec- 
tual and  emotional  faculties.    However,  any  form  of 
schizophrenic  reaction  may  end  in  a  social  and  occupa- 
tional recovery.^ 

The  schizophrenic  gradually  abandons  participation  in  out- 
side activities,  causing  a  noticeable  withdrawal  from  social 
contacts.    He  usually  comes  to  rely  upon  himself  for  his  enter- 
tainment and  companionship  which  makes  for  little  or  no  ex- 
change of  ideas  with  his  associates,  and  for  little  or  no  plia- 
bility or  give  and  take. 


2  Strecker  and  Ebaugh,  op.  cit.,  p.  379. 

3  A.  H.  Maslow  and  Bela  Mittlemann,  Principles  of 
Abnormal  Psychology »  p.  472. 


When  confronted  with  problems,  the  schizophrenic  no  longer 
seeks  to  solve  them;  rather,  he  evades  them  and  as  an  escape 
from  reality  resorts  to  fantasies  which  may  be  concerned  with 
a  multitude  of  things,  but  are  most  frequently  focus sed  upon 
matters  of  religion,  sex,  individual  capacity,  or  ideas  of 
superiority  and  inferiority.    He  has  lost  faith  in  the  rest 
of  humanity,  he  is  often  uncommunicative,  seclusive,  brooding, 
complaining,  suspicious,  stubborn,  and  uncooperative*     In  his 
fantasy  life  he  does  a  great  deal  of  bizarre  thinking,  mani- 
fested in  delusions,  hallucinations,  stilted  behavior,  nega- 
tivism, irrelevant  grouping  of  words,  rambling  and  inconse- 
quential speech.    There  is  an  accompanying  emotional  blunting, 
and 

where  emotional  responses  do  exist,  they  are  either  out 
of  proportion  to  the  external  situation,  or  a  half- 
hearted, not  quite  genuine,  superficial  sort  of  reaction, 
or  apparently  unmotivated,  explosive  outbursts  of  laughter, 
of  crying,  or  anger. 4 


Although  it  is  conceded  that  environment  plays  an  impor- 
tant role  in  the  onset  of  schizophrenia,  it  is  definitely  not 
the  only  factor  to  be  considered. 

There  is  a  'story1  to  every  case,  a  life  story  in  which 
persons  with  certain  make-ups  and  backgrounds  and  experi- 
ences are  actively  and  passively  involved.    Many  children, 
it  is  true  have  the  capacity  for  living  through  parental 
quarrels  and  separations,  early  sexual  stirrings  and  re- 
pentences,  domestic  mismanagements,  and  inadequate  social 
situations,  without  turning  away  completely  from  adaptive 


4    Kanner,  op.  cit.,  p.  485. 
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efforts  and  from  attempts  at  a  healthy  orientation  or 
reorientation.    Even  though  minor  or  major  disturbances 
may  arise  in  the  process,  they  do  not  in  the  majority 
of  instances  lead  to  a  wholesale  crumbling  up  of  the 
functions  of  the  personality.    Yet  there  are  individuals 
who  are  so  constituted  and  whose  habit  training  has  been 
so  deficient  that, lacking  proper  guidance,  they  get  lost 
in  the  turmoil  of  external  mishaps  and  inner  conflicts. 
The  ultimate  schizophrenic  dilapidation  often  appears 
clearly  as  the  cumulative  result,  in  certain  types  of 
personality,  of  a  long  period  of  misdirected  groping, 
unchecked  and  sometimes  inculcated  misconceptions  and 
misinterpretations,  and  continued  ruminations,  with 
final  withdrawal  from  the  disturbing  realities,  and 
total  surrender  to  a  fancy-governed,  inactive,  inacces- 
sible existence.5 


Schizophrenia  is  truly  a  great  problem  and  one  that  year- 
ly provokes  many  theories,  and  stimulates  new  ideas  on  the 
treatment  and  understanding  of  the  disease.    To  date,  the  most 
constructive  suggestion  propounded  to  decrease  the  number  of 
patients  inflicted,  is  to  cultivate  an  awareness  and  an  alert- 
ness to  detect  the  child  or  individual  in  a  situation  such  as 
has  been  described,  in  which  he  is  unable  to  adjust  satisfac- 
torily, before  the  condition  advances  too  far.    Then  to  either 
change  or  modify  the  environment,  making  it  helpful  rather 
than  injurious  to  the  patient,  or  to  remove  the  individual 
from  the  environment  altogether.    Therefore,  one  can  see  that 
the  Psychiatric  Social  Worker,  appreciative  of  the  significance 
of  such  a  set-up,  is  in  a  key  position  to  effect  these  changes, 
if  such  changes  are  possible,  and  can  thereby  help  avert  ca- 


5  Ibid.,  p.  501. 
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tastrophe.  Schizophrenia  is  also  a  vast  problem  in  that  it  is 
the  greatest  individual  cause  for  commitments  to  mental  insti- 
tutions each  year. 

Annually  seventy-five  thousand  new  patients  are  ad- 
mitted to  State  hospitals,  and  at  least  one  fourth 
are  schizophrenics.    Unless  an  adjustment  is  accom- 
plished during  the  incipient  and  early  stages,  they 
are  condemned  to  a  veritable  living  death,  devoid  of 
emotional  life  as  others  savor  it,  and  barred  from 
participation  in  the  normal  activities  and  affairs  of 
living." 


Case  A 

This  is  a  nineteen  year  old  boy,  admitted  to  the  hospital 
in  July  1944,  from  Boston  Psychopathic  Hospital  where  he  had 
been  for  one  year.    His  diagnosis  is  Schizophrenia,  Other 
Types. 

The  patient  and  his  brother,  two  years  his  junior,  were 
both  born  in  Boston,  as  were  their  father  who  was  of  Italian 
extraction,  and  their  mother  who  was  Irish.    According  to  the 
patient,  his  parents  should  never  have  married  as  they  were 
very  incompatible.    The  mother  was  not  well  physically,  suffer- 
ing from  chronic  bronchial  asthma  which  was  aggravated  by  her 
unhappy  marriage.    The  father  insisted  on  managing  the  finances 
of  the  home  although  he  was  very  inadequate  at  this,  and  the 
family  was  constantly  in  debt.     The  children  witnessed  many 
arguments  because  of  their  father's  insistence  on  doling  out 
funds,  not  giving  his  wife  any  privileges.    When  the  patient 
was  four  years  old,  his  mother  was  hospitalized  and  underwent 
a  minor  operation.    Her  general  condition  being  very  poor,  she 
was  sent  to  a  convalescent  home,  and  was  away  from  the  family 
for  nine  weeks.    During  this  period,  the  father  engaged  a 
housekeeper  and  paid  her  twenty-eight  dollars  a  week,  thereby 
accumulating  other  large  debts.    He  resented  the  interest 
shown  by  social  workers  in  his  wife,  and  stated  that  she  had 
been  sick  for  many  years  and  there  was  no  need  to  worry  now  as 
nothing  would  happen  to  her.    He  had  objected  to  her  going  to 
the  hospital  in  the  first  place.    This  father,  employed  by  the 
Postal  Service,  stayed  home  from  work  when  so  inclined,  and 
was  an  unreliable  provider.    He  became  infatuated  with  the 


6  Strecker  and  Bbaugh,  o_p_.  cit.,  p.  380. 


mother's  cousin  who  completely  ignored  him,  making  him  very 
resentful  and  causing  the  mother  a  great  deal  of  embarrass- 
ment* In  general,  there  was  constant  friction  in  the  home, 
and  the  atmosphere  was  tense  and  gloomy • 

The  patient  was  delivered  by  a  Caesarian  section,  and  was 
bottle-fed,  his  mother  being  ill  with  pneumonia  at  the  time  of 
the  birth.    He  was  a  timid,  shy  youngster,  and  never  mixed  well 
with  other  children,  even  with  his  brother  who  was  lively,  so- 
ciable, and  outgoing,  apparently  unaffected  by  the  disrupted 
home  situation.    The  patient  himself  was  not  antagonistic  or 
hard  to  get  along  with,  but  was  merely  very  retiring  and 
seemed  afraid  of  social  contact.    He  was  indecisive  and  had  to 
be  led.     He  was  very  sensitive  and  became  quite  upset  during 
the  many  parental  clashes.     He  was  always  very  dependent  on 
his  mother  and  stayed  with  her  most  of  the  time.     He  identi- 
fied with  her  and  had  hostile  feelings  toward  his  father. 
When  the  patient  was  seven  years  old,  his  mother  died  of  pneu- 
monia.   He  was  obviously  greatly  affected  and  ceased  talking 
for  several  days,  during  which  time  he  was  placed  under  the 
care  of  the  family  physician.    After  he  resumed  his  speech, 
he  was  once  again  his  backward,  timorous,  insecure  self,  with 
no  one  however  whom  he  could  now  look  to  for  support.    A  few 
months  later,  immediately  prior  to  his  father's  remarriage, 
he  and  his  brother  were  placed  in  a  home  for  Italian  children 
where  they  remained  for  four  years.    During  this  period,  the 
father  was  committed  with  a  diagnosis  of  Schizophrenia  to  Bos- 
State  Hospital,  where  he  is  still  under  care. 

On  his  release  from  the  home,  the  patient  went  to  live 
with  a  maternal  aunt  who  was  married  and  had  one  child,  a 
girl  two  years  younger  than  the  patient.    In  this  home  he  ap- 
peared content,  but  continued  to  be  very  quiet,  did  not  mix 
well,  was  shy,  and  spent  most  of  his  time  reading.    He  had  to 
be  forced  out  of  the  house  to  go  to  the  movies  or  play  with 
other  boys.    He  never  seemed  happy  and  was  reticent  about  dis- 
playing emotions.    He  attended  church  services  regularly, 
never  talked  much  about  himself,  and  one  could  rarely  find  out 
what  he  was  thinking.    He  always  seemed  sad  and  dejected. 

The  patient  attended  Boston  Latin  School  where  he  was  an 
outstanding  student.    The  first  three  years  he  was  excellent, 
and  as  a  Sophomore,  led  his  class  with  an  average  of  ninety- 
five  per  cent.    In  the  last  year  he  failed  a  little,  yet  was 
graduated  as  third  highest  ranking  student  in  a  class  of  two 
hundred  and  thirty  boys.    During  his  Senior  year  he  spent 
hours  with  his  books  but  did  not  seem  to  comprehend  the  sub- 
ject matter.    He  studied  late  into  the  night  yet  did  not  seem 
to  get  proportionate  results.    He  himself  could  not  explain 
this,  and  merely  said  he  just  could  not  think.    His  teachers 
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were  surprised  when  his  work  went  down,  and  the  patient  him- 
self used  to  cry  about  losing  his  good  marks.    He  had  no 
friends,  and  engaged  in  none  of  the  extra-curricular  activi- 
ties, either  social  or  athletic.    His  relatives  believed  he 
would  like  to  have  participated,  but  was  too  self-conscious 
to  enter  a  group  of  boys.    He  himself  said  he  was  !too  back- 
ward1 for  this.    While  in  his  aunt's  home,  when  he  was  fifteen 
years  old,  he  had  intercourse  with  his  cousin,  but  he  de- 
scribed her  as  the  aggressor  in  this  act.    This  seemed  to 
weigh  heavily  on  his  mind,  and  he  worried  about  it  a  great 
deal. 

Following  graduation  he  found  employment  in  a  defense 
factory  as  an  electrician1 s  helper,  something  he  knew  nothing 
about.    He  was  discharged  after  two  months  for  infraction  of 
rules.    He  left  work  too  early,  giving  no  reason  for  doing  so. 
His  relatives  first  began  to  appreciate  an  abnormality  in  his 
behavior,  over  and  above  his  regular  retiring  nature,  the  sum- 
mer before  his  senior  year,  which  from  that  time  on  became  in- 
creasingly more  pronounced.    He  always  seemed  sad  and  in  a 
dreamy  mood.    He  grew  careless  about  his  clothes  and  appear- 
ance, and  seemed  disinterested  in  conforming  with  rules,  which 
was  the  exact  opposite  of  his  usual  very  conscientious  nature. 
He  daydreamed,  could  not  study  or  think,  did  not  get  up  in  the 
morning  when  he  should,  and  stood  still  for  long  periods  of 
time.    He  stayed  out  all  night  on  one  occasion,  and  could  give 
no  explanation  for  this.    He  seemed  depressed  and  blocked.  He 
was  apathetic,  retarded,  and  expressed  a  desire  to  do  away 
with  himself.    He  became  nocturnally  eneuretic. 

At  Boston  Psychopathic  Hospital  he  was  given  electric 
shock  treatment.    A  very  slight  improvement  was  observed  but 
not  of  sufficient  amount  to  be  termed  successful.    At  Boston 
State  Hospital  he  has  been  preoccupied,  tense,  still  seems 
sad,  unhappy,  disinterested,  and  apathetic.    He  has  guilt 
feelings,  is  insecure,  and  timid. 


This  patient  has  definitely  been  maladjusted  for  the 
greater  part  of  his  life.    While  he  knew  some  measure  of  secur- 
ity with  one  parent,  this  was  taken  from  him  when  he  was  very 
young,  and  his  relationship  with  the  other  parent  was  very 
poor.    A  few  social  agencies  have  had  contact  with  the  family, 
none  of  which  ever  made  any  serious  attempts  to  help  the  boy 


resolve  his  conflicts.  His  present  illness  is  undoubtedly  an 
exaggeration  of  his  condition  for  the  past  several  years. 


Case  B 

This  is  a  twenty  year  old  Italian  boy,  admitted  to  the 
hospital  in  May  1944,  after  having  been  two  days  on  the  Psy- 
chiatric ward  of  the  Massachusetts  General  Hospital.  His 
diagnosis  is  Schizophrenia,  Catatonic  Type. 

The  patient  was  born  in  Boston,  and  is  the  third  youngest 
of  eleven  children,  having  five  brothers  and  five  sisters. 
His  home  life  was  very  poor  and  unpleasant.    According  to  his 
sisters,  their  father  was  alcoholic  and  improvident,  and  their 
mother  was  extremely  neglectful,  indifferent,  and  slovenly. 
Her  daughters  maintain  "she  was  not  fit  to  be  a  mother She 
seldom  prepared  meals  and  all  the  children  suffered  from  lack 
of  proper  care.    The  family  was  known  to  the  Society  for  the 
Prevention  of  Cruelty  to  Children  four  times  from  1923-1941, 
the  mother  being  charged  with  neglecting  her  children  and  beat- 
them  with  a  stick  or  anything  she  could  get  her  hands  on.  Both 
parents  were  reported  as  being  heavy  drinkers,  and  also  for 
making  liquor  and  selling  it.    This  latter  charge  could  not  be 
proven,  and  the  parents  maintained  that  the  liquor  they  made 
was  strictly  for  their  own  use.    Of  the  elevent  children,  four 
of  the  boys,  one  of  whom  has  been  a  patient  at  Boston  State 
Hospital  for  the  past  three  years  with  a  diagnosis  of  Schizo- 
phrenia, were  known  to  the  Juvenile  Court  for  minor  offenses, 
the  patient  in  1941  for  Trespassing.    At  that  time  the  father 
wanted  the  boy  sent  away  for  punishment.    Two  of  the  girls 
were  also  known  to  the  Court,  one  having  been  abused  several 
times  by  a  Chinese  laundryman  in  his  shop,  and  the  other  for 
having  been  a  member  of  a  group  of  young  girls  who  assaulted  a 
boy.    Two  of  the  boys  were  in  special  class  in  school. 

When  three  months  old,  the  patient  had  whooping  cough, 
after  which  he  developed  a  chronic  bronchiectasis  and  acute 
upper  respiratory  infection.    He  has  had  four  admissions  to 
the  Massachusetts  General  Hospital  for  this  condition  and  was 
followed  for  fourteen  years  at  their  Children1 s  Medical  and 
Pulmonary  Clinic.    He  has  always  been  in  poor  physical  condi- 
tion, and  a  diagnosis  of  third  degree  malnutrition  has  been 
made.    Due  to  his  weak  health  and  quiet  nature,  the  patient 
appeared  very  listless  at  home.    He  brooded  about  maternal  neg- 
lect and  was  subject  to  blue  spells.    In  1938  it  was  recom- 
mended that  his  tonsils  be  removed,  but  as  his  poor  physical 
condition  could  not  withstand  an  operation,  he  was  referred  to 


the  Children1 s  Friend  for  placement  in  a  foster  home  where  he 
could  be  built  up.     He  remained  in  this  home  for  forty-eight 
days,  and  made  an  excellent  adjustment.    The  foster  mother 
said  she  was  particularly  drawn  to  him  as  he  "seemed  to  crave 
affection  and  was  very  thoughtful."    While  in  this  home  he 
witnessed  his  foster  father  being  struck  by  lightening,  suf- 
fering a  partially  paralyzed  arm.    This  accident  upset  the  pa- 
tient greatly,  and  his  appetite  v/hich  had  improved,  reverted 
its  original  picayune  level,  and  for  about  two  weeks  he  ap- 
peared very  restless.    However,  he  seemed  to  recover  from  this, 
and  at  the  end  of  his  stay  was  found  to  be  in  better  physical 
condition,  although  he  had  gained  no  weight.    In  1941  he  was 
again  hospitalized,  this  time  with  the  grippe,  which  in  itself 
was  not  too  serious,  but  superimposed  on  his  bronchiectasis, 
demanded  very  careful  attention.    On  recovery,  he  was  once  a- 
gain  placed  in  a  foster  home,  where  he  convalesced  for  two 
weeks.    He  was  well  liked  in  this  home,  and  he  himself  appeared 
to  be  content,  but  he  worried  about  missing  school.    After  re- 
turning home,  he  resumed  his  schoolwork,  but  remained  only  a 
few  weeks  and  then  left  with  no  explanation.    He  was  only  in 
the  first  year  of  high  school  and  his  family  was  greatly  sur- 
prised at  his  decision,  as  he  had  attended  school  quite  regu- 
larly, and  received  passing  grades.    He  had  gotten  along  well 
with  his  classmates,  and  presented  no  behavior  problem. 

Following  his  leaving  school,  the  patient  did  not  look  for 
work,  but  merely  stayed  around  the  house  and  seemed  very  pre- 
occupied.   He  felt  inadequate,  and  believed  that  people  were 
looking  at  him  and  laughing.    He  was  engaged  in  excessive  mas- 
turbation and  was  preoccupied  with  ideas  of  fellatio.  He 
claimed  to  hear  God's  voice  calling  him.    He  was  withdrawn  and 
ate  but  very  little.    He  said  the  devil  was  after  him,  telling 
him  to  kill  himself  or  someone  else.    He  brooded  a  great  deal. 
The  day  prior  to  admission  he  stared  out  of  a  window  for  three 
hours  without  saying  anything.    He  kept  striking  his  leg  with 
his  hand.    On  admission  he  was  in  acute  schizophrenic  turmoil 
and  there  was  great  danger  of  physical  exhaustion.    His  name 
was  placed  on  the  Danger  List  and  he  was  sent  to  Hydrotherapy 
where  he  remained  for  thirty-five  days.    He  was  fearful,  rest- 
less, and  no  contact  could  be  made.    He  had  to  be  tube  fed  for 
several  days.     Since  that  time  he  has  been  quiet,  secJLusive, 
and  underproductive. 


This  boy  has  had  the  two-fold  problem  of  contending  with 
extremely  poor  home  conditions  and  impaired  health.    He  has 
demonstrated  his  ability  to  adjust  in  his  two  foster  placements 
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and  through  his  long  contact  with  the  Massachusetts  General 
Hospital  has  always  been  considered  reliable  and  cooperative. 
However,  he  was  unable  to  cope  successfully  with  this  home 
situation  which  was  most  detrimental  as  it  was  a  survival  of 
the  fittest,  and  this  boy  was  not  fit*    Many  agencies,  ap- 
preciative of  these  r>oor  conditions,  tried  to  improve  the  sit- 
uation, but  because  of  the  utter  lack  of  cooperation  on  the 
part  of  the  parents  all  efforts  were  to  no  avail. 


Case  0 

This  is  a  seventeen  year  old  boy  of  Scotch  ancestry,  ad- 
mitted to  the  hospital  in  November  1944,  with  a  diagnosis  of 
Schizophrenia,  Paranoid  type.    He  was  brought  in  by  his  family 
on  the  advice  of  their  physician. 

The  patient  is  one  of  three  children,  having  a  brother 
eight  years  older  and  a  sister  seven  years  older  than  he.  The 
father  was  a  graduate  nurse  who  spent  approximately  twenty 
years  working  in  the  psychiatric  wards  of  various  hospitals. 
In  World  War  I  he  served  overseas,  was  gassed  and  shellshocked, 
causing  him  to  be  extremely  irritable  and  high-strung.  He 
loathed  speaking  of  his  military  experiences,  but  the  mother 
took  great  pleasure  in  relating  them  to  the  neighbors,  and 
this  was  extremely  annoying  to  him.    He  had  an  uncontrollable 
temper  which,  combined  with  his  intemperate  drinking,  made  him 
a  very  upsetting  element  in  the  home.    It  was  customary  for 
him  to  beat  the  mother  and  berate  her  with  the  most  vile  and 
profane  language  in  the  presence  of  the  children.    His  vio- 
lence was  very  harsh  and  often  vented  its  fury  on  the  children 
also.    They  were  all  afraid  of  him  and  tried  to  keep  out  of 
his  way  as  much  as  possible.    He  was  unreasonable  and  uncom- 
promising, was  suspicious  of  his  wife,  accusing  her  of  infidel- 
ity and  carousing  with  a  woman  of  questionable  character.  He 
claimed  that  his  wife  never  confided  in  him  and  that  she  and 
the  children  collaborated  against  him.    He  became  inordinately 
jealous  of  the  older  boy  who  was  in  a  state  of  constant  terror 
and  who  became  hysterical  when  the  father  accused  him  of  hav- 
ing sexual  relations  with  the  mother.    The  mother  believed  the 
father  was  mentally  unbalanced  and  wanted  him  examined,  but  he 
would  never  consent  to  this.    In  1929  he  was  discharged  from 


his  job  for  assaulting  one  of  the  patients  under  his  care,  and 
since  that  time  subsisted  solely  on  relief.    He  often  threat- 
ened suicide  and  also  to  kill  his  wife.    He  destroyed  all  his 
military  papers  so  his  family  could  never  collect  Soldier's 
Relief  or  Pension*    He  had  a  court  record  for  Assault  and 
Battery  and  Drunkenness, 

The  mother  was  in  training  to  be  a  nurse  but  was  dis- 
missed when  it  was  discovered  she  was  illegitimately  pregnant. 
There  is  no  information  available  on  this  child,  but  is  is 
known  that  it  never  lived  with  its  mother.     Shortly  afterward 
she  met  the  patient's  father  while  working  in  the  same  sana- 
torium, and  they  were  married.    Many  agencies  have  had  contact 
with  the  family,  and  it  is  the  concensus  of  opinion  that  the 
mother  is  an  extremely  unreliable  person.     She  told  many  con- 
flicting stories,  was  uncooperative,  and  failed  to  keep  ap- 
pointments, either  at  agencies  or  clinics.     She  was  described 
as  having  an  exaggerated  ego,  and  never  impressed  any  of  the 
workers  as  being  very  devoted  to  her  children  as  she  often 
took  the  initiative  in  suggesting  that  they  be  placed,  giving 
such  reasons  as  1)  inadequate  income,  necessitating  her  leav- 
ing the  home  to  get  work,  2)  poor  health  of  the  children,  re- 
quiring a  country  atmosphere,  3)  ugly  temper  of  the  father 
which  the  children  imitated.     She  was  considered  by  the  work- 
ers at  the  Massachusetts  General  Hospital  to  be  a  pathological 
liar.    The  family  was  known  to  the  Society  for  the  Prevention 
of  Cruelty  to  Children  three  times  for  neglect  and  cruel  and 
abusive  treatment. 

The  patient's  birth  was  instrumental.     He  was  a  normal 
baby,  but  one  who  never  knew  normal  home  life.    When  he  was 
six  months  old,  the  other  two  children  were  placed  for  the 
summer  at  the  Little  Wanderers'  Home,  which  alleviated  the 
crowded  conditions  in  the  home  somewhat  as  the  entire  family 
was  living  in  two  rooms,  some  of  them  eating,  washing  and 
sleeping  in  the  same  room.     There  was  no  play  space  except  in 
a  back  alley  or  on  the  roof.    The  patient  was  badly  neglected 
and  was  thin  and  undernourished.    As  he  was  so  much  younger 
than  his  siblings,  he  had  little  companionship  in  the  home,  and 
no  one  was  interested  in  what  he  did.    Although  these  same  con- 
ditions persisted,  he  made  an  adequate  adjustment  scholastical- 
ly,  but  was  timid  and  unable  to  make  friends  readily.    When  he 
was  six  years  old,  he  and  his  siblings  were  placed  for  the  sum- 
mer at  the  Little  Wanderers'  Home,  where  it  was  noted  that  he 
was  pale,  thin,  and  had  poor  posture.    He  was  quiet  and  non- 
aggressive  and  had  to  be  drawn  out.    At  this  time  his  brother 
was  in  an  extremely  nervous  condition,  and  had  great  feelings 
of  inadequacy  and  inferiority.    The  patient  was  no  behavior 
problem  and  seemed  to  enjoy  his  stay  at  the  Home.    During  this 
period  there  was  really  no  member  of  his  family  from  whom  he 
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could  receive  any  support  or  guidance. 

When  the  patient  was  nine  years  old,  his  mother  filed  a 
petition  for  a  separation,  and  custody  of  the  children,  which 
was  granted,  and  shortly  after  which  she  took  her  husband  hack 
into  the  home.     During  this  time  the  family  changed  from  one 
religious  sect  to  another  to  receive  assistance  from  the 
churches.    The  patient  never  knew  exactly  what  church  he  was 
really  affiliated  with.    Although  the  economic  conditions  were 
mollified  when  the  children  grew  older  and  began  to  work,  the 
same  social  conditions  continued  to  prevail.     The  older  boy 
had  been  sent  twice  to  state  hospitals  for  mental  examinations 
but  both  times  was  signed  out  by  his  mother  before  any  find- 
ings were  made.     The  patient  had  become  increasingly  more  with- 
drawn, leading  to  his  quitting  school  in  the  ninth  grade.  He 
went  out  very  little  and  seemed  confused  by  all  the  upsets  in 
the  home.    He  found  employment  in  a  machine  shop  where  he  did 
a  satisfactory  job.    However,  in  early  *44,  the  patient's 
brother  in  a  moment  of  rage,  when  the  father  was  attemoting 
to  beat  the  mother,   stabbed  his  father  with  an  ice  pick,  in- 
stantly killing  him.    He  was  charged  with  manslaughter,  but 
was  later  released.    This  affair  received  great  publ5.city  in 
the  press,  causing  the  patient  to  become  more  self-conscious 
than  ever.    He  gave  up  his  job  and  refused  to  go  out  at  all. 
He  began  to  masturbate  excessively  for  which  he  had  guilt  feel- 
ings.   He  heard  accusatory  voices  for  almost  one  year,  which 
told  him  to  kill  himself,  leading  to  three  suicidal  attempts. 
He  complained  that  everyone  was  talking  about  him. 


This  patient  is  also  the  product  of  most  chaotic  home  con- 
ditions.   Both  his  parents  and  siblings  were  too  preoccupied 
with  their  own  problems  to  help  him  or  offer  any  understanding. 
Prom  infancy  he  was  thrust  upon  his  own  resources  to  settle  his 
own  difficulties  and  conflicts.     Several  agencies  have  tried  to 
rectify  the  upset  home  situation  but  were  unsuccessful  because 
of  the  complete  lack  of  cooperation  from  the  parents.  The 
patient's  present  seclusive  behavior  is  merely  the  end-product 
of  his  lifelong  inability  to  find  security  and  affection,  pos- 
sibly brought  to  its  present  extreme  status  by  guilt  feelings 
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he  may  have  had  following  the  death  of  his  father,  for  whom 
he  had  probably  wished  evil  for  many  years. 


Case  D 

This  is  a  twenty  year  old  male  of  Canadian  and  Irish  de- 
scent, admitted  to  the  hospital  in  April  1944,  after  being 
five  months  at  Boston  Psychopathic  Hospital  where  it  was  de- 
cided he  was  in  need  of  more  prolonged  hospitalization.  His 
diagnosis  is  Schizophrenia,  Paranoid  type. 

The  patient  and  his  sister,  two  years  younger  than  he, 
were  both  born  in  Boston.    His  infancy  and  childhood  were 
spent  in  an  atmosphere  of  excessive  alcoholic  debauches  on  the 
part  of  his  father  who  would,  when  inebriated,  beat  and  kick 
the  mother  and  be  abusive  to  the  children.    For  the  eight  or 
nine  years  of  his  married  life,  this  father  was  supported  en- 
tirely by  relatives  and  welfare.     The  children  underwent  many 
deprivations  because  of  this  and  were  afraid  of  their  father 
because  of  his  quick  temper.    He  was  described  as  being  of  in- 
ferior intelligence  and  lacking  in  any  social  sense.    He  was 
at  the  State  Farm  in  1926,  1932,  and  again  in  1956,  and  has  a 
long  court  record  of  drunkenness  and  nonsupport.  Following 
his  release  from  prison  in  '36,  he  did  not  contact  his  family 
and  his  present  whereabouts  are  unknown.     The  mother  was  a 
rather  small,  sickly  person  who  was  very  nervous  during  her 
married  life  because  of  the  continual  abuse  from  the  father. 
She  bothered  little  with  the  children  and  seemed  more  con- 
cerned with  her  own  problems  of  poor  health  and  marital  up- 
heaval.   Neither  parent  ever  exhibited  much  affection  for  the 
patient  nor  assumed  much  responsibility  for  him.    When  this 
boy  was  eight  years  old,  his  mother  died  of  tuberculosis, 
leaving  the  father  in  complete  control.    Almost  immediately 
after  her  death,  the  family  was  reported  to  the  Society  for 
the  Prevention  of  Cruelty  to  Children  for  neglect,  but  because 
at  that  time  the  father  was  being  sent  to  prison  on  another 
charge,  the  maternal  grandmother  took  the  children  to  her  home 
an  unmarried  maternal  aunt  also  lived.     The  patient  was  well 
cared  for  in  this  home  and  became  attached  to  his  grandmother. 
However,  about  one  year  later,  this  grandmother  was  taken  ill, 
during  which  period  the  patient  and  his  sister  were  sent  to 
the  paternal  grandmother's  for  a  month  and  a  half.    This  per- 
son told  the  children  many  vicious  tales  about  the  maternal 
relatives  (who  were  of  a  different  religion  than  the  paternal 
relatives),  and  on  their  return  after  their  grandmother's 
death,  they  seemed  a  little  afraid  of  the  aunt,  the  patient 
later  bursting  into  tears  and  becoming  hysterical. 
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In  this  home  the  patient  was  never  very  active  or  socia- 
ble despite  the  fact  that  his  aunt  was  intelligent,  kind,  and 
considerate  of  him.    He  played  with  other  hoys  but  was  never  a 
leader*    He  seemed  to  have  an  inferiority  complex.     He  would 
argue  with  his  sister  on  the  slightest  provocation,  and  did 
not  seem  to  get  pleasure  in  doing  anything.    When  he  was  about 
thirteen  years  there  was  a  noticeable  withdrawal  from  activi- 
ties.   He  went  out  but  little,  and  when  he  did,  he  left  the 
boys  early,  came  home,  would  lie  down  in  his  bed  and  say  he 
was  exhausted.    He  was  a  daydreamer,  sensitive,  and  had  a 
'chip  on  his  shoulder'.    He  lost  any  interest  in  his  religion, 
and  did  not  follow  its  teachings,  but  he  philosophized  a  great 
deal  and  discussed  religious  topics.    He  brooded  of  the  world 
hereafter  and  contemplated  heaven  and  hell.     In  primary  school 
the  patient  made  an  adequate  adjustment  and  presented  no  par- 
ticular problem,  although  he  appeared  disinterested,  apathetic, 
and  attending  only  because  he  had  to.    After  one  year  of  high 
school,  which  he  had  to  repeat,  he  left  and  enrolled  in  night 
classes  in  a  vocational  school.    Here  he  was  interested  in 
mechanics,  was  considered  to  be  a  fair  student,  and  received 
passing  marks,  completing  two  more  grades.    He  then  worked  for 
three  or  four  months  in  a  defense  plant  but  complained  that  it 
was  too  strenuous.    He  later  was  employed  as  a  messenger  boy 
but  again  complained  of  fatigue.    He  found  other  positions  but 
was  fired  twice  for  negligence. 

His  aunt  first  began  to  comtemplate  psychiatric  care, 
when  the  patient's  peculiarities  became  noticeably  increased. 
He  constantly  claimed  to  be  tired,  was  restless,  irritable  and 
nervous.    He  bickered  with  his  sister  and  his  aunt  continually. 
The  patient's  sister  could  not  get  along  with  him  arguing  that 
he  made  her  nervous,  so  she  has  recently  been  boarding  out. 
The  patient  thought  people  were  looking  at  him  and  talking  a- 
bout  him.    He  was  seclusive,  shy,  and  withdrawn.    He  had  oc- 
casional violent  temper  tantrums  when  he  would  threaten  his 
aunt.    He  felt  very  inadequate,  would  answer  when  spoken  to, 
would  go  to  church  if  led,  but  would  do  nothing  on  his  own  in- 
itiative.   He  masturbated  a  great  deal  and  locked  himself  up 
in  the  bathroom  for  hours.    He  avoided  crowds,  had  no  sustained 
interest  in  anything,  and  occasionally  became  assaultive.  He 
had  a  suicidal  tendency,  and  once  turned  on  the  gas  in  an  at- 
tempt to  kill  himself. 

After  admission  to  the  hospital  the  patient  seemed  to  be 
somewhat  seclusive  and  timid,  but  was  very  easily  managed  so 
was  allowed  on  visits  almost  every  weekend  in  the  care  of  his 
aunt.    Three  and  a  half  months  later,  however,  this  privilege 
was  revoked  as  he  had  threatened  his  aunt  with  a  chair.  His 
condition  has  seemed  to  improve.     He  is  oriented,  hallucina- 
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tions  and  delusions  are  denied*  He  is  tidy,  cooperative,  and 
works  on  the  ward.  He  has  a  sullen  manner  but  can  be  made  to 
smile.    He  escaped  once  but  was  returned  two  days  later. 


This  patient  has  been  deserted  by  his  mother,  his  father, 
his  grandmother,  and  his  sister.    At  the  time  of  his  grand- 
mothers death  he  might  have  taken  another  chance  to  form  a 
positive  relationship  with  someone  but  this  was  discouraged 
by  his  paternal  relatives  who  decried  the  only  one  left  to  him, 
his  aunt.     The  patient  has  definitely  had  an  abnormal  life, 
and  his  present  psychosis  is  no  doubt  the  result  of  his  ina- 
bility to  find  his  place  in  life,  and  his  lack  of  faith  in 
humanity.     Social  agencies  did  work  with  the  family  but  were 
unable  to  effect  any  improvement. 


Case  E 


This  is  a  seventeen  year  old  girl  of  Irish  descent,  trans- 
ferred from  Boston  City  Hospital  where  she  had  spent  one  night 
on  the  psychiatric  ward.    Her  diagnosis  is  Schizophrenia,  Cat- 
atonic type. 

The  patient  is  an  only  child  and  her  parents  were  sepa- 
rated one  month  after  marriage.    However,  they  were  reunited, 
and  in  the  course  of  the  following  ten  years  were  separated 
seven  times.     Since  1942,  the  father  has  not  been  heard  from 
and  his  present  whereabouts  are  unknown.     This  marriage  was 
strictly  one  of  convenience,  involving  little  if  any  true  feel- 
ings of  love  for  one  another.     In  1927,  the  year  the  patient 
was  born,  the  father  contacted  the  Family  Society  in  an  effort 
to  straighten  out  his  marital  situation.     He  admitted  marrying 
the  mother  because  he  was  tired  of  living  alone.    He  added  that 
the  mother  (ten  years  younger  than  he)  felt  that  way  too  as  her 
home  life  was  unpleasant,  and  marriage  was  a  good  escape.  He 
blamed  their  troubles  on  the  maternal  grandmother  who,  contrary 
to  what  he  expected,  came  to  live  with  them  after  the  marriage. 


He  described  her  as  a  heavy  drinker  and  as  interfering  in 
their  affairs.    The  mother  is  a  dull,  apathetic  person  who 
gave  the  patient  little  training,  and  exercised  little  super- 
vision.   During  the  patient's  childhood,  when  the  mother  and 
father  reunited  so  often,  there  were  many  upsetting  scenes 
as  the  father  dashing  into  the  house  with  a  carving  knife 
threatening  to  kill  the  mother,  coming  in  completely  intoxi- 
cated, the  scenes  of  fighting  and  abuse.    During  the  period 
when  they  were  separated,  the  parents  would  meet  at  some  des- 
ignated spot  so  the  father  could  give  the  mother  the  weekly 
sum  he  was  obliged  by  the  courts  to  pay.    The  mother  always 
took  the  patient  to  these  meetings,  using  her  as  a  sort  of 
buffer  to  prevent  any  abuse  on  the  part  of  the  father.  The 
father  has  a  long  court  record,  arrested  eight  times  for 
drunkenness,  once  for  profanity,  and  two  charges  for  nonsup- 
port  • 

The  patient  did  very  poorly  as  a  student,  and  to  compli- 
cate matters,  during  the  course  of  the  seven  grades  she  com- 
pleted, she  was  changed  to  five  different  schools.     She  re- 
peated four  times  and  was  sixteen  years  old  when  she  left. 
She  received  very  low  marks  but  did  not  seem  to  care  and  ex- 
hibited little  interest  in  her  work.    There  were  a  few  girls 
she  associated  with,  none  of  them,  however,  being  close 
friends,  and  she  never  evinced  any  interest  in  boys.  After 
leaving  school  she  held  two  different  positions,  each  for  one 
week,  being  dismissed  from  the  first  for  inefficiency,  and 
leaving  the  second  because  it  was  too  hard.     Since  then,  a 
period  of  one  and  a  half  years,  she  has  not  worked  at  all. 
The  few  acquaintances  she  had  in  school  she  did  not  bother  to 
see  any  more,  and  she  seemed  to  live  in  a  world  of  her  own. 
Her  mother  and  grandmother  were  in  the  home,  but  of  no  help 
to  the  patient  as  they  were  uninterested  in  her  progress.  Her 
mother  is  a  lethargic,  slovenly  woman  who  prefers  to  be  sup- 
ported by  relief  than  to  work,  and  the  grandmother  who  is  now 
very  old  and  an  invalid,  has  a  court  record  of  eight  arrests 
for  drunkenness,  seven  times  being  released  in  the  care  of  a 
Probation  Officer,  and  once  serving  one  month  in  the  House  of 
Correction. 

The  patient  spent  most  of  this  time  just  sitting  around 
the  house.     She  refused  to  do  any  tasks  and  expressed  no  in- 
terest in  anything.     She  completely  abandoned  all  her  reli- 
gious practices,  although  prior  to  this  time  she  had  exercised 
them  but  sporadically.    The  family  was  known  to  the  Society  for 
the  Prevention  of  Cruelty  to  Children  because  of  neglect  when 
the  patient  was  four  years  old.    However,  little  was  actually 
accomplished  to  improve  the  living  conditions  although  many 
efforts  were  made. 
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The  mother  began  to  notice  that  the  patient  seemed  to 
retire  further  and  further  into  a  vacuum,  untouched  by  any 
events  around  her.    For  a  period  of  apDroximately  one  week 
prior  to  admission,  the  patient  became  very  excited  and  dis- 
turbed.    She  laughed  aloud  spontaneously  in  the  middle  of  the 
night,  which  led  to  irrelevant  shouting  and  screaming,  and  at- 
tempted violence  to  her  mother.     She  became  very  unmanageable 
and  expressed  a  desire  to  do  away  with  herself.    On  admission 
she  was  extremely  violent  and  was  immediately  sent  to  hydro- 
therapy.   Three  days  later  she  had  quieted,  and  since  that 
time  has  been  in  a  perfect  state  of  catatonia,  not  having 
uttered  one  syllable.     She  is  sullen,  timid,  and  resistive. 


This  girl  has  never  known  any  parental  affection,  and  has 
never  had  any  one  interested  in  her.     She  was  not  made  to  feel 
as  an  important  member  of  the  family  group  and  has  never  had 
any  measure  of  security.     She  was  unable  to  accept  this  condi- 
tion, so  withdrew  from  it  as  an  escape.    Attempts  were  made  to 
better  this  inadequate  home,  but  proved  unsuccessful  as  the 
elders  in  the  home  were  not  desirous  of  a  change.    This  prob- 
lem has  been  growing  for  years,  and  has  culminated  in  the  pa- 
tient's mental  breakdown. 


Case  F 

This  is  a  seventeen  year  old  colored  boy  brought  to  the 
hospital  by  the  police  in  September  1944,  because  of  bizarre 
behavior  in  the  street,  namely  preaching  the  gospel  in  a  jum- 
bled fashion,  and  disrobing.    A  diagnosis  of  Schizophrenia, 
other  types  was  made. 

The  patient  is  the  second  youngest  in  a  family  of  three 
boys  and  three  girls.     His  birth  was  premature,  yet  he  was  a 
healthy  baby  and  had  a  normal  physical  development.    The  home 
atmosphere  was  very  bad  as  his  parents  were  constantly  quarrel- 
ing.   One  of  the  reasons  for  this  dissension  was  the  fact  that 
the  oldest  boy  was  illegitimate,  born  to  the  mother  about  a 
year  and  a  half  prior  to  her  marriage  to  the  patient's  father. 


The  patient's  father  accused  the  mother  of  seeing  the  father 
of  this  illegitimate  son  even  through  the  nine  years  of  their 
life,  and  when  the  mother  again  became  pregnant  ten  months 
after  the  "birth  of  the  patient,  the  father  denied  paternity. 
Their  marital  difficulties  reached  a  climax  and  shortly  after- 
ward the  mother  went  to  live  with  a  cousin,  taking  with  her 
the  oldest  boy  to  whom  the  father  had  objected.    The  father 
who  was  employed  as  a  porter  at  North  Station  engaged  a  house- 
keeper to  care  for  the  four  children.    During  this  era,  the 
family  was  known  to  the  Society  for  the  Prevention  of  Cruelty 
to  Children  as  the  youngsters  were  running  around  the  streets 
scantily  clothed,  at  late  hours,  and  at  great  distances  from 
the  home.    Following  an  investigation,  the  situation  improved 
somewhat,  but  as  the  housekeeper  died  shortly  afterward,  the 
father  had  the  children  placed  in  a  foster  home  by  an  agency. 
This  home  was  adequate  and  the  children  adjusted  well,  but 
three  years  later  the  foster  mother  moved  away,  necessitating 
replacement.    This  time  the  children  separated,  the  two  boys 
being  sent  to  one  home  and  the  girls  to  another.    The  patient 
was  sent  into  a  very  bad  environment  where  he  received  no 
training  or  guidance,  yet  was  punished  severely  if  he  irritat- 
ed his  foster  parents.    During  this  period,  he  leaned  heavily 
on  his  older  brother  whom  he  admired    and  tried  to  imitate. 
His  brother,  although  only  a  few  years  older,  was  protective 
of  the  patient  inasmuch  as  he  was  able. 

During  the  period  that  the  patient  was  placed  out,  his 
father  was  examined  at  Boston  Psychopathic  Hospital  and  found 
to  be  a  psychopathic  personality.     It  is  also  known  that  dur- 
ing this  period  he  served  six  months  at  Deer  Island  for  non- 
support.    He  made  no  effort  to  keep  in  touch  with  his  family 
and  his  present  whereabouts  are  unknown. 

When  the  patient  was  twelve  years  old,  his  mother  col- 
lected the  four  children  placed  out  and  brought  them  home.  The 
patient  was  very  quiet  and  reserved  in  this  home  and  seemed  un- 
able to  determine  his  status  and  behave  as  though  he  really 
belonged  there.    The  only  person  with  whom  he  seemed  to  have 
any  positive  relationship  was  his  brother.    He  spent  most  of 
his  time  with  him  and  they  worked  together  after  school  hours 
filling  coal  bags  in  the  coal  yards.     Shortly  after  their  re- 
turn, the  oldest  girl  became  illegitimately  pregnant  and  gave 
birth  to  her  son  at  Talitha  Cumi  Home.    Approximately  one  year 
later  she  gave  birth  to  her  second  illegitimate  child,  a  daugh- 
ter.    The  mother  berated  the  girl  severely  and  constantly 
dwelled  on  the  illegitimacy  of  her  two  children,  and  in  defense, 
the  girl  would  refer  to  her  maternal  grandmother's  three  il- 
legitimate children,  and  her  mother's  illegitimate  son.  She 
also  accused  her  mother  of  immorality  and  reported  her  to  the 
Society  for  the  Prevention  of  Cruelty  to  Children.  However, 
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these  charges  could  not  be  proven.    Because  of  this  antago- 
nism there  was  great  tension  in  the  home  and  the  atmosphere 
was  very  strained,  so  the  patient1 s  brother  enlisted  in  the 
Navy,  leaving  the  patient  alone  to  struggle  in  this  upheaval. 
The  patient  brooded  about  his  brother's  enlistment  and  felt 
very  much  deserted  and  out  of  place  in  the  home.     He  had  al- 
ways relied  upon  his  brother,  but  now  he  had  to  settle  all  his 
problems  alone.    Gradually  he  turned  to  boys  in  the  neighbor- 
hood for  companionship  and  became  friends  with  a  delinquent 
gang.     In  a  short  time  he  was  truant ing  from  school,  engaged 
in  general  mischief  and  petty  larceny,  was  brought  to  court 
several  times,  and  was  finally  committed  for  one  year  to  the 
Industrial  School  at  Shirley.    At  this  school  the  patient  re- 
sented supervision  and  authority  and  felt  very  much  maligned 
and  persecuted.    On  his  release  he  found  employment  as  a 
helper,  in  the  storage  room  of  a  Boston  Hotel,  but  he  seemed 
very  upset,  moody,  and  reflective.    He  pondered  a  great  deal 
on  how  to  avenge  himself  on  the  School.    On  a  Sunday  evening 
he  attended  religious  services  and  returning  home  claimed  to 
'see  the  light'  and  now  his  mission  in  life  was  clear  to  him. 
He  had  to  expose  the  school  to  make  it  more  bearable  for  the 
boys  still  there.    He  claimed  his  brother  (now  overseas)  was 
sitting  next  to  him,  and  that  he  himself  had  died. 

On  admission  he  was  extremely  disturbed  and  was  brought 
directly  to  hydrotherapy  where  he  was  placed  in  continuous 
baths.    He  slowly  became  more  subdued  so  that  when  allowed  on 
the  ward,  he  was  quiet,  cooperative,  oriented,  and  relevant. 


This  boy  was  rejected  by  both  parents,  by  the  housekeeper, 
by  both  foster  parents,  and  most  bitterly  by  his  brother.  He 
took  another  chance  and  became  friends  with  a  gang  of  boys 
whose  ways  he  adopted  so  thoroughly  that  it  cost  him  a  year  in 
the  Industrial  School.    The  patient  has  never  really  had  a  home 
or  family  and  has  never  been  able  to  make  an  adjustment  of  any 
stature  in  any  of  the  various  situations  he  has  been  exposed  to» 
Social  agencies  have  attempted  to  better  his  status  but  the 
problem  was  very  complex  and  the  worker's  received  no  coopera- 
tion.   This  problem  began  in  the  first  year  of  his  life,  reach- 
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ing  a  climax  after  many  disappointments. 


Case  G 

This  is  a  seventeen  year  old  girl  of  Canadian  and  Irish 
extraction,  admitted  to  the  hospital  in  December  1944,  having 
been  referred  by  her  mother.    Her  diagnosis  is  Schizophrenia, 
Hebephrenic  type. 

The  patient  was  born  in  Boston  and  has  a  brother  one  year 
younger  than  she.    When  she  was  one  and  a  half  years  old,  her 
father  was  killed  at  work  when  he  fell  into  an  elevator  well. 
The  family  became  dependent  and  had  to  receive  financial  as- 
sistance.   Her  mother  took  three  male  boarders  into  the  home, 
supposedly  to  relieve  the  economic  situation,  but  was  reported 
to  the  Society  for  the  Prevention  of  Cruelty  to  Children,  for 
keeping  an  immoral  home,  having  frequent  drinking  parties,  and 
also  for  using  obscene  language  in  the  presence  of  her  children. 
She  was  reported  again  about  four  years  later  for  the  same 
charges,  and  although  the  Society  was  very  suspicious  of  her, 
it  could  never  prove  any  of  the  complaints  and  no  further 
action  was  taken.    Pour  years  prior  to  her  marriage  the  mother 
had  an  illegitimate  child  which  was  adopted  soon  after  birth. 
The  maternal  grandmother  also  lived  in  this  home  and  she  had 
a  court  record  for  Breaking  and  Entering  and  also  for  making 
liquor.    The  mother  was  in  very  poor  health  and  in  '34  was 
diagnosed  as  having  incipient  pulmonary  tuberculosis.     She  al- 
ways seemed  listless  and  tired  out.    The  family  was  known  to 
Aid  to  Dependent  Children  which  assisted  for  many  years.  This 
agency  also  questioned  the  mother's  character  but  was  unable 
to  ever  actually  prove  that  she  was  unfit. 

The  patient  was  always  a  frail  child  and  had  rickets, 
mumps,  measles,  chicken  pox,  and  whooping  cough.    When  six 
years  old,  she  had  a  convulsion  following  a  slight  accident 
when  she  was  struck  by  an  automobile  and  was  at  that  time  ap- 
parently uninjured.    When  twelve  years  old  she  suffered  an- 
other convulsion  which  was  this  time  diagnosed  as  Epilepsy. 
She  did  well  in  school  and  always  received  good  marks.  She 
was  more  interested  in  her  studies  than  in  social  life  and 
rarely  went  out.    During  the  summer  vacations,  as  soon  as  she 
was  old  enough,  she  found  employment  and  was  a  conscientious 
worker.    However,  her  work  was  done  methodically,  with  no  sign 
of  enthusiasm  or  enjoyment.    Her  free  time  in  the  home  she 
spent  reading  or  studying.     Her  brother  and  she  got  along  very 
well.    She  helped  him  with  his  schoolwork  and  they  used  to  go 
to  church  together  and  occasionally  to  the  movies.    The  pa- 
tient's mother  described  her  as  never  being  very  cheerful,  and 
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unable  to  make  friends  easily.    At  times  she  seemed  depressed 
and  her  mother  said  she  was  the  'sad  type1. 

In  August  of  '44,  the  patient's  brother  enlisted  in  the 
Marines  and  the  patient  quite  obviously  missed  him  very  much. 
She  seemed  unhappy  and  this  was  so  pronounced  that  not  only 
her  mother  but  the  neighbors  noticed  it.    In  September,  her 
mother  was  notified  that  she  was  hysterical  in  school.  She 
discontinued  classes  although  it  was  her  Senior  year  and  re- 
mained at  home  following  this  episode.    Her  behavior,  however, 
became  markedly  different.    Frequently  she  woke  up  at  night 
and  was  heard  talking  to  herself.     She  heard  voices,  was  rest- 
less, sang,  would  jump  out  of  bed  and  pace  around  the  room. 
Her  appetite  seemed  to  improve,  yet  she  lost  a  great  deal  of 
weight.     She  refused  to  leave  her  home  or  go  out  at  all.  She 
had  the  radio  and  victrola  turned  on  all  day  long.     She  talked 
incessantly  but  her  speech  was  all  jumbled  up. 

In  October  '44,  her  mother  managed  to  get  her  to  the  Out- 
patient Department  of  Boston  City  Hospital.    There  she  was  re- 
ported as  being  profane,  abusive,  and  negativistic.  She 
showed  some  push  of  speech,  and  there  was  a  flight  of  ideas 
with  irrelevant  responses  and  some  'word  salad'.     She  also  had 
ideas  of  persecution.    On  admission  to  Boston  State  Hospital 
she  was  very  disturbed  and  was  placed  in  continuous  baths. 
She  became  quiet,  seclusive,  smiled  in  a  superficial  manner, 
and  took  no  interest  in  ward  activities.     She  made  no  attempt 
to  talk  to  other  patients. 


Since  childhood,  this  patient  has  exhibited  her  failure 
to  adjust  in  her  own  home.     She  was  always  considered  a  little 
different  from  the  rest  of  the  family  and  did  not  mix  well. 
However,  her  mother  impeded  any  of  the  attempts  made  by  work- 
ers to  alter  the  conditions  of  the  home  as  she  herself  did  not 
want  to  change  and  did  not  consider  the  patient's  welfare, 
when  it  meant  revising  her  own  mode  of  life.    The  patient  has 
really  been  neglected  in  every  respect. 
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Case  H 

This  is  a  seventeen  year  old  Italian  girl,  born  in  Boston 
of  parents  both  migrated  from  Europe.     She  was  brdught  to  the 
hospital  in  March  '44,  by  her  father,  and  a  diagnosis  of 
Schizophrenia,  Hebephrenic  type  was  made. 

The  patient  has  one  brother,  three  yeers  older  than  she. 
Her  parents  were  hard-working  foreigners  who  never  learned  to 
speak  English  very  well.    The  father  is  a  cobbler,  and  the 
mother  cared  for  the  home,  managing  it  exactly  as  she  had  been 
accustomed  in  Italy.     Italian  was  the  only  language  spoken, 
even  to  the  children.     The  mother  was  a  rather  forceful  person 
who  made  the  patient  assume  more  than  the  average  amount  of 
responsibility.    This  was  not  a  punitive  measure,  however,  but 
was  merely  in  her  opinion  giving  the  child  training  to  become 
independent  and  capable.     The  natient  mixed  little  with  chil- 
dren outside  the  home,  spent  her  free  time  running  errands  or 
hanging  around  her  father's  shop.    When  she  was  nine  years  old, 
her  mother  contracted  rheumatic  fever  and  was  hospitalized. 
The  patient  was  left  with  the  responsibility  of  keeping  the 
home  in  order  and  doing  many  extra  tasks.    Although  the  mother 
returned  to  the  home  in  about  one  month,  she  was  not  well  and 
had  to  spend  a  great  deal  of  time  in  bed.    For  the  following 
two  years  this  condition  prevailed  during  which  period  the 
mother,  appreciating  her  poor  prognosis,  trained  the  patient 
to  assume  the  majority  of  household  chores.    The  patient  was 
twelve  years  old  when  her  mother  died.    The  job  of  housekeeper 
fell  on  her  shoulders,  and  she  accepted  it  very  seriously. 
One  by  one  she  severed  the  few  connections  she  had  with  class- 
mates and  spent  all  her  time  after  school  hours  either  in  the 
home  or  with  her  father.    In  school  she  presented  no  behavior 
problem  but  was  described  as  a  'colorless  personality'  who 
seemed  to  have  no  interest  in  her  work.    Although  her  I.Q,  was 
113,  she  passed  only  one  subject  in  her  second  year  of  high 
school.     She  did  not  return  to  classes  in  the  Pall  but  stayed 
home  to  keep  house. 

Her  father,  although  he  had  been  accustomed  to  her  retir- 
ing nature,  did  not  like  to  see  her  so  completely  confined  and 
he  urged  her  to  get  a  job  outside  the  home.    Conforming  with 
his  suggestion,  the  patient  became  a  packer  in  a  factory  but 
remained  for  only  one  week  at  the  end  of  which  time  she  was 
discharged  for  slowness.    She  then  complained  to  her  father 
that  people  were  laughing  at  her  so  he  took  her  to  the  Massa- 
chusetts General  Hospital  for  observation.    She  was  under  care 
for  fourteen  days  when  her  father  signed  her  out  against  ad- 
vice.    It  is  the  concensus  of  opinion  that  her  father  is  a 
kindly  person  who  is  interested  in  the  patient's  condition,  but 
does  not  actually  appreciate  its  severity.    After  being  re- 
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turned  home  the  patient's  "behavior  became  more  seclusive.  She 
seemed  to  be  afraid  when  away  from  her  father  and  on  two  oc- 
casions got  into  bed  with  him,    When  walking  on  the  street  she 
stayed  very  close  to  the  buildings  as  though  for  protection. 
Her  memory  seemed  to  fail  and  she  would  become  lost  in  her  own 
neighborhood.     She  appeared  to  be  in  a  daze  and  took  no  pre- 
cautions against  the  traffic.     She  became  frightened  at  night, 
saw  visions  on  the  wall  and  heard  accusatory  voices.    On  the 
advice  of  the  family  physician,  her  father  brought  her  to 
Boston  State  Hos-oital. 

While  in  the  hospital  she  was  quiet,  cooperative,  timid, 
.    silly- smiling,  and  oriented  only  at  times.     She  improved  some- 
what and  was  allowed  on  visit  after  one  month.    Five  and  a 
half  months  later  she  was  returned  as  again  unable  to  adjust, 
and  the  complaints  were  approximately  the  same  as  those  of  the 
first  admission. 


This  oatient  has  always  been  made  to  carry  more  responsi- 
bility than  she  was  capable  of.     It  so  overwhelmed  her  that  in 
order  to  do  a  satisfactory  job,  she  had  to  abandon  any  other 
pursuits.     She  was  not  allowed  to  live  out  her  normal  child- 
hood, but  was  made  to  fill  an  adult  role  long  before  she  was 
ready  for  it.     She  needed  the  affection  and  gentleness  given 
to  children,  but  she  never  received  it.    Because  of  their  lack 
of  knowledge  of  community  resources,  or  because  they  did  not 
appreciate  an  abnormality  in  the  patient's  behavior,  the  family 
never  contacted  any  children's  agencies,  and  consequently  the 
problem  continued  to  grow  with  no  effort  being  made  to  check 
it. 


Case  I 

This  is  a  nineteen  year  old  Polish  girl,  admitted  to  the 
hospital  in  May  '44.     She  was  transferred  from  Boston  Psycho- 


pathic  Hospital  where  she  had  been  for  sixty-seven  days,  after 
a  decision  that  she  was  in  need  of  more  time-consuming  care 
was  reached. 

The  patient  is  the  youngest  of  six  children,  four  boys 
and  two  girls.    Her  parents  were  both  born  in  Poland  and  never 
became  Americanized,  keeping  up  old-world  customs  in  the  home. 
At  the  time  of  the  patient1 s  birth,  the  father  was  in  a  tuber- 
culosis sanatorium,  and  over  the  course  of  the  next  fifteen 
years  was  home  intermittently  on  weekend  leaves  or  short  vis- 
its.   Three  times  he  came  home  for  more  prolonged  stays,  but 
was  such  a  menace  in  the  home  because  of  his  condition,  that 
the  family  avoided  him  and  he  was  returned  under  duress.  The 
mother  could  speak  little  English,  and  never  associated  with 
anyone  outside  the  home.    The  family  was  supported  by  Aid  to 
Dependent  Children,  which  agency  described  the  home  as  damp, 
with  a  river  running  directly  behind  it,  and  having  inadequate 
ventilation.    The  mother  was  a  poor  housekeeper  and  the  home 
was  always  untidy.    The  landlady  complained  that  the  family 
abused  the  house  and  the  boys  were  very  noisy.    The  mother, 
along  with  being  an  inefficient  housekeeper,  impeded  rather 
than  stimulated  any  progress  on  the  part  of  the  children.  She 
was  very  uneducated  and  lacked  in  her  understanding  of  what 
was  right  and  wrong.    Any  conversation  about  sex  was  considered 
immoral  and  indecent  and  was,  therefore,  strictly  taboo  in  the 
home.    The  family  received  aid  for  approximately  eight  years 
when  it  was  discontinued  because  the  older  children  were  work- 
ing and  earning  a  sufficient  amount  of  money  to  support  the- 
family.    Actually,  this  aid  should  have  been  discontinued  over 
a  year  before  it  was,  but  the  family  had  falsified  its  income 
and  deceived  the  agency  in  order  to  receive  the  extra  money. 
The  older  children  did  work  fairly  hard  and  resented  the  pa- 
tient who  gave  nothing,  and  not  only  accepted,  but  demanded  a 
great  deal. 

When  she  was  four  years,  the  patient  broke  her  leg  and 
during  her  confinement  became  self -centered  and  bossy,  pouted 
when  crossed,  and  seemed  to  expect  people  to  continue  waiting 
on  her,  anticipating  a  life  of  ease.    As  she  was  the  youngest 
child,   she  had  always  been  petted  somewhat  and  seemed  to  crave 
attention,  but  it  was  her  injury  and  its  consequent  convales- 
cence that  gave  her  a  really  excellent  opportunity  to  get  any- 
thing she  wanted  by  demanding  it.     She  became  selfish  and  wor- 
ried a  great  deal  about  herself.     This  annoyed  her  siblings, 
and  there  was  a  great  deal  of  hostility  against  her  on  their 
part.    Through  the  years,  her  behavior  slowly  became  intensi- 
fied, and  she  always  thought  people  were  not  doing  enough  for 
her.     She  had  a  quick  temper  and  would  fuss  and  scold  if  denied 
any  of  the  attention  and  service  she  constantly  sought.  She 
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was  pampered  "by  her  mother  whom  in  turn  she  would  yell  at  and 
criticize  for  such  trifles  as  not  knowing  how  to  shop  accord- 
ing to  the  patient !s  tastes.    The  patient  used  to  play  with 
her  brother  next  in  age  to  her  and  did  not  bother  cultivating 
any  friendships  outside  the  home.    However,  when  her  brother 
grew  older  and  preferred  playing  with  other  hoys,  the  patient 
went  into  a  shell,  had  no  hobbies,  and  just  sat  around.  She 
had  no  girl  or  boy  friends  in  school  as  she  never  tried  to  be 
obliging  or  accommodating.     She  evinced  no  interest  in  social 
life  and  never  seemed  to  want  to  dress  up.     She  was  a  good 
student,  was  no  behavior  or  academic  problem,  and  completed 
high  school  at  the  age  of  seventeen. 

Upon  graduation,  she  did  not  appear  eager  to  work  al- 
though she  was  an  excellent  typist.     She  had  to  be  coaxed  into 
getting  a  job,  which  she  would  then  hold  for  a  very  short  peri- 
od as  she  did  not  bother  to  adapt  herself  to  anything,  or  make 
any  effort  to  adjust.     She  complained  of  getting  tired  and  of 
any  and  all  conditions  about  her.    While  at  work  she  did  not 
mingle  with  the  other  employees  and  always  seemed  dissatisfied. 

At  this  era,  early  in  !44,  the  patient  was  constantly 
complaining.    One  year  before,  her  mother  had  died,  and  five 
years  before,  her  father.    Her  siblings  argued  among  them- 
selves as  to  whose  home  she  should  go  to.    There  was  still  a 
great  deal  of  hostility  directed  against  her  and  no  one  wanted 
to  take  her  as  it  was  felt  she  never  did  her  share,  and  was 
such  an  upsetting  and  unpleasant  influence  in  any  home.  Fi- 
nally, after  a  great  deal  of  wrangling  and  deliberation,  her 
sister  admitted  her  into  her  home.     The  patient's  behavior 
ran  true  to  form  and  slowly  her  symptoms  became  more  and  more 
pronounced.     She  began  to  apply  things  she  heard  of  others  to 
herself.    A  man  she  worked  with  had  a  tumor,  so  she  thought 
she  had  a  tumor  also.     She  often  spoke  of  pains  in  her  head, 
and  in  general  had  many  somatic  complaints.     She  stared  into 
space,  appeared#depressed,  was  mildly  agitated,  heard  bells 
ringing,  was  apparently  so  disturbed,  she  was  finally  commit- 
ted. 

While  in  the  hospital  she  has  been  quiet,  relevant,  co- 
herent, oriented,  emotionally  dull,  and  rigid  in  manner.  How- 
ever, she  still  has  her  somatic  complaints  and  is  constantly 
seeking  medical  advice  and  attention. 


This  girl  is  one  who  has  never  received  the  attention  and 
affection  she  has  tried  so  hard  to  obtain.    Because  her  tactics 
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were  poorly  chosen,  she  has  received  on  the  contrary,  hostili- 
ty and  rejection.     She  used  every  technique  she  knew  to  be  the 
center  of  attraction,  yet  succeeded  only  in  winning  condemna- 
tion.   Although  this  condition  was  perceived  and  recognized  by 
the  worker  from  Aid  to  Dependent  Children,  little  was  done 
toward  eliminating  it.     Perhaps  because  of  the  mother's  ina- 
bility to  cope  intelligently  with  the  situation,  the  worker 
was  limited  in  reaching  the  children  or  in  effecting  any 
change • 


Group  II  -  Psychosis  with  Mental  Deficiency 

Three  grades  of  mental  defect  -  idiocy,  imbecility, 
and  moronity,  have  been  recognized,  and  have  received 
legal  definition  in  the  Mental  Deficiency  Act,  1913. 

Idiocy  -  Idiots  are  persons  so  deeply  defective  in 
mind  from  birth  or  from  an  early  age  as  to  be  unable 
to  guard  themselves  against  common  physical  dangers. 
Idiocy  is  the  lowest  form  of  mental  development  •  •  • 
and  is  easily  recognizable  from  an  early  age.  Physi- 
cal deformities  are  very  common  in  Idiots  and  •   •  . 
speech  consists  of  no  more  than  a  few  monosyllables. 
Mental  age  does  not  exceed  two  years. 

Imbecility  -  Imbeciles  are  persons  in  whose  case  there 
exists  from  birth  or  from  an  early  age  mental  defective- 
ness not  amounting  to  idiocy,  yet  so  pronounced  that 
they  are  incapable  of  managing  themselves  or  their  af- 
fairs, or,  in  the  case  of  children,  of  being  taught  to 
do  so.   .   •   •     Imbeciles  are  able  to  protect  themselves 
from  common  physical  dangers,  but  are  quite  unable  to 
earn  a  living  independently.   ...     Their  mental  age 
ranges  from  three  to  seven  years. 

Moronity  -  Morons  are  persons  in  whose  case  there  exists 
from  birth  or  from  an  early  age  mental  defectiveness  not 
amounting  to  imbecility,  yet  so  pronounced  that  they  re- 
quire care,  supervision  and  control  for  their  own  pro- 


tection,  or,  in  the  case  of  children,  that  they  by 
reason  of  such  defectiveness  appear  to  be  permanently 
incapable  of  deriving  benefit  from  the  instruction  in 
ordinary  schools.    Their  mental  age  is  anything  from 
seven  up  to  twelve 


Although  it  is  not  true  in  every  case,  the  majority  of 
feeble-minded  children  are  the  progeny  of  unhealthy,  intel- 
lectually dull,  unstable  parents.    Heredity  definitely  plays 
a  very  important  role  in  this  classification  of  mental  disease 
There  are  also  trauma  and  illnesses  which  may  be  causative 
factors  leading  to  this  condition. 

Feeble-minded  persons  may  develop  symptoms  of  other 
types  of  mental  diseases  in  the  same  way  as  persons 
with  normal  intelligence.    Under  such  conditions  the 
psychiatrist  speaks  of  the  particular  disease  being 
engrafted  on  an  original  mental  defect.     In  addition 
to  this,  mentally  defective  persons  may  develop  men- 
tal diseases  that  are  primarily  dependent  upon  their 
low  intellectual  level.     Panic  reactions,  childish 
hallucinations  and  delusions,  and  outbursts  of  impul- 
sive activity  are  among  the  more  common  symptoms  of 
these  diseases. 8 


The  main  objective  in  working  with  mentally  defective 
patients  is  to  train  them  to  utilize  most  effectively  whatever 
ability  or  talents  they  do  possess,  as  no  amount  of  effort  can 
increase  their  capacity  or  endowments.    Retarded  people  cannot 
be  helped  by  those  who,  in  an  earnest  yet  misguided  effort  to 


7  D.  K.  Henderson  and  R.  D.  Gillespie,  A  Textbook  of 
Psychiatry,  p.  438. 

8  William  Malamud,  Outline  of  General  Psycho-Pathology 
p,  571.  
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assist,  would  try  to  force  extra  knowledge  and  facts  into  the 
patient's  constitutionally  limited  mind.    The  Social  Worker 
can  be  of  invaluable  service  in  working  with  environment  in 
which  the  mental  defective  who  is  not  institutionalized  or 
who  has  been  released  on  visit,  must  live.     She  can  educate 
the  relatives  in  a  proper  handling  of  the  patient,  protecting 
him  from  too  severe  competition,  from  tasks  too  great  for  his 
capacity  which  will  prove  frustration,  from  physical  dangers, 
and  from  embarrassment  and  unwanted  and  unnecessary  attention. 
Fortified  with  her  psychiatric  knowledge  and  with  facts  from 
the  psychiatrist  on  the  individual  case,   she  can  acquaint  the 
family  with  the  patient's  actual  abilities,  informing  them 
how  much  they  can  expect  of  him,  and  also  instruct  them  on  the 
importance  of  proper  habit  training  and  supervision. 


Case  J 

This  patient  is  a  seventeen  year  old  boy  of  Canadian  and 
Irish  descent  who  has  been  under  state  care  for  thirteen  years. 
He  was  transferred  to  this  hospital  from  the  Walter  E.  Fernald 
School  in  April  '44,  and  his  diagnosis  is  Psychosis  with  Men- 
tal Deficiency,  Imbecile. 

The  oatient  was  born  in  Boston  and  has  a  sister  two  years 
older  than  he.     In  1915  his  father  was  found  to  be  mentally 
deficient,  moron  level,  and  v/as  known  to  the  out-patient  de- 
partment at  the  Boston  Psychopathic  Hospital  for  three  years. 
In  1924,  this  father  joined  the  Navy,  was  married  in  December 
of  that  year  in  Nova  Scotia,  where  he  met  his  wife  while  his 
ship  was  at  anchor  there.    He  deserted  from  the  Navy  and  in 
October  1926,  was  arrested  for  carrying  concealed  weapons  and 
was  sentenced  to  Concord.     In  May  '28  he  was  placed  on  parole 
and  went  to  live  with  his  family.    On  June  7  of  that  same  year, 
he  left  home  and  has  not  been  heard  from  since.    The  patient's 
mother  had  a  very  poor  reputation,  and  while  the  father  was 
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serving  his  sentence  at  Concord,  she  was  living  in  Boston 
with  different  men.    At  that  time,  the  children  were  placed 
in  a  foster  home  where  they  remained  for  almost  two  years. 
The  patient  seemed  slow  in  learning  how  to  do  anything  and 
had  an  unbridled  temper,    A  psychological  exam  was  given  the 
patient  and  while  his  chronological  age  was  four  years  and 
one  month,  his  mental  age  was  one  year  and  ten  months;  his 
I,Q,  was  44,    He  was  transferred  from  this  home  to  the  Fernald 
School  in  February  '33,  where  he  has  remained  until  his  ad- 
mission to  Boston  State  Hospital,    His  mother  never  visited 
him,  and  since  he  was  placed  in  the  foster  home,  she  has  not 
been  heard  from.     In  school,  the  patient  merely  attended  sense 
training  class  where  he  was  quiet,  had  very  little  to  say,  and 
played  well.     He  seldom  talked  but  annoyed  the  other  children. 
He  had  no  powers  of  concentration,  and  his  responses  to  com- 
mands were  slow.    He  did  not  pay  attention  and  all  his  work 
was  poorly  done.     It  was  also  noted  that  he  had  a  speech  de- 
fect.   As  he  grew  older  and  was  assigned  different  tasks,  no 
employee  would  work  with  him  because  of  his  irrascible  temper. 
He  used  to  stay  in  the  buildings  hiding  behind  doors,  under 
the  beds  and  under  the  stairways.    He  escaped  in  October  '43 
and  was  reported  to  the  police  for  following  a  small  girl  in 
the  town.    He  abused  small  boys  sexually,  and  admitted  sex 
habits  with  himself.    At  times  he  became  extremely  vicious, 
using  obscene  language  and  striking  at  the  other  patients  or 
employees.     In  these  actions,  the  school  reported  "the  inten- 
sity of  his  anger  was  unique  in  all  our  experience  with  this 
type  of  patient.    He  was  adept  at  breaking  locks  to  help  oth- 
ers escape.     If  unable  to  break  the  lock,  he  smashed  the  door 
to  pieces  in  a  few  moments  with  his  feet,"    For  eleven  years 
he  was  disobedient  and  quarrelsome  at  the  school,  but  it  was 
only  in  his  last  year  there  that  he  showed  such  mental  deteri- 
oration.    He  got  great  delight  in  urging  smaller  or  crippled 
children  to  break  windows,  destroy  pails,  and  damage  furni- 
ture,   "When  not  in  these  activities,  he  was  seclusive  and  when 
asked  to  do  something,  attacked  the  person  or  used  most  obscene 
language.    Everyone  was  afraid  of  him. 

When  first  admitted  to  Boston  State  Hospital  the  patient 
was  apathetic  and  withdrawn.    He  said  he  was  eight  years  old 
and  that  four  and  five  equaled  thirty.    He  did  not  work,  and 
was  dull  and  childish  in  manner.    His  language  was  immature. 
In  a  few  weeks,  however,  he  was  oriented,  quiet,  cooperative, 
yet  very  immature.     He  did  some  work,  and  spent  a  little  time 
drawing.    He  tried  to  escape  several  times,  and  on  occasions 
was  resentful  and  threatening.     He  answered  in  monosyllables 
and  his  responses  were  poor. 


46 


This  child  has  definitely  been  a  problem  all  his  life, 
and  will  undoubtedly  continue  to  be  such.    He  has  been  de- 
serted completely  by  his  family  and  has  no  contact  whatsoever 
with  them.    Trained  professional  people  have  worked  with  him 
for  eleven  years,  yet  were  unable  to  avert  this  psychosis, 
which  might  indicate  that  it  is  of  the  type  which  is  precip- 
itated in  great  measure  by  low  intellect. 


Case  K 

This  is  a  twenty  year  old  boy  of  Italian  and  Irish  par- 
entage, admitted  to  the  hosoital  in  January  '44  from  Westboro 
State  Hospital.     His  diagnosis  is  Psychosis  with  Mental  Defi- 
ciency, Moron. 

The  patient  is  the  seventh  of  fourteen  children,  having 
six  sisters  and  seven  brothers.    His  mother  admitted  to  being 
a  prostitute  in  her  younger  days,  and  had  been  sentenced  to 
jail  several  times  on  this  account.     She  had  two  illegitimate 
children  prior  to  her  marriage,  one  being  born  at  Deer  Island. 
Both  babies  died  in  infancy.    This  mother  was  examined  at  the 
Boston  Psychopathic  Hospital  in  1917  and  was  found  to  be  a 
moron,  with  a  mental  age  between  eleven  and  twelve  years.  She 
was  also  found  to  have  defective  judgment.     She  has  been  ex- 
tremely uncooperative  with  all  the  workers  who  have  had  con- 
tact with  the  family,  and  has  threatened  them  with  violence. 
She  called  the  police,  screamed  for  help  from  the  neighbors  or 
any  one  passing  in  the  street,  and  vowed  to  pour  boiling  water 
on  them  if  she  saw  them  approaching.     She  drank  heavily  and 
made  no  effort  to  bring  up  her  children.     She  gave  some  evi- 
dence of  being  psychotic  herself  as  she  believed  the  neighbors 
had  cut  holes  in  the  walls  of  her  home  so  they  could  spy  on  her. 
The  father  was  born  in  Italy  and  speaks  very  poor  English.  He 
is  twenty-one  years  older  than  his  wife  and  had  two  children 
by  a  previous  marriage.     However,  they  were  both  grown  up  and 
do  not  enter  this  family  picture  at  all.     This  father  worked  as 
a  laborer  for  various  companies  and  was  often  unable  to  find 
employment,  so  there  was  continual  need  for  financial  assistance 
from  welfare  agencies.    The  father  was  inconsiderate  of  his 
children  and  disregarded  their  needs.     On  one  occasion  he 
pawned  his  son's  glasses  to  get  something  for  himself.  This 


family  was  known  to  the  Society  'for  the  Prevention  of  Cruelty 
to  Children  seven  times  from  1917  to  1943*    The  parents  were 
mutually  abusive  and  did  not  care  about  the  very  terrorizing 
performances  they  enacted  in  the  presence  of  their  children. 
The  father  also  has  a  court  record,  the  charges  being  for 
drunkenness  and  profanity. 

The  home  life  here  was  very  poor,  and  it  was  a  meeting 
olace  for  numerous  drinking  people,  of  whom  many  were  mothers 
and  fathers  already  known  to  the  S.P.C.C.     The  apartment  was 
as  upset  and  dirty  as  imaginable.     The  sleeping  conditions 
were  deplorable  and  the  children  wore  the  same  clothes  to  bed 
that  they  wore  in  the  day  time.     The  younger  ones  ran  around 
half  naked,  unless  they  themselves  bothered  to  get  dressed  as 
the  mother  did  not  care.    When  workers  came  to  the  home  they 
reported  cockroaches  and  waterbugs  climbing  over  the  walls, 
and  having  to  shake  out  the  children's  clothing  before  taking 
them  to  the  agency  or  a  clinic. 

The  patient  grew  up  thin  and  undernourished.  Although 
he  received  no  supervision,  he  attended  school  quite  regularly, 
but  was  very  often  tardy,  and  he  received  poor  marks.    He  re- 
peated five  grades  and  left  from  a  special  class  in  Junior  High 
School  when  seventeen  years  old.    He  mixed  little  with  his 
classmates,  was  listless  and  moody.    He  resented  suggestions 
and  liked  to  follow  his  own  inclinations  entirely.    He  did  not 
have  much  respect  for  rules  or  regulations,  and  if  he  felt  like 
it,   just  broke  them  as  he  went  along. 

At  this  time,  two  of  the  children  had  been  taken  from  the 
family  and  were  placed  out,  one  of  whom  was  feeble-minded  and 
who  died  while  away  from  home.    One  of  the  younger  boys  died 
as  a  result  of  neglect  of  a  minor  illness.    Another  sister  is 
feeble-minded  but  has  never  been  institutionalized.    A  brother 
is  also  feeble-minded  but  because  of  difficult  behavior  and 
trouble  with  the  law,  was  sent  to  Middlesex  Training  School  in 
!43.     Since  *38  the  mother  has  deserted  the  family  periodically 
and  has  been  reported  as  frequenting  a  neighborhood  barroom 
every  night.     Since  1942  she  has  not  been  in  the  home  at  all. 
The  father  is  now  in  his  seventies,  is  still  demanding,  rough, 
and  abusive,  and  the  children  are  widely  scattered. 

The  patient  was  always  seclusive,  lacked  vitality  and  en- 
thusiasm, and  seemed  to  be  a  rather  dour  person.    He  never 
worked  more  than  a  few  months  in  any  one  place  as  he  lacked  the 
strength  to  do  hard  work,  the  mentality  to  carry  out  orders 
well,  and  the  persistence  to  carry  anything  through  to  comple- 
tion.    In  1940  he  was  referred  to  the  Fernald  School  but  was 
rejected  because  it  was  felt  by  the  examing  physician  that  he 
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was  psychotic.     In  1943  the  patient  was  examined  at  Boston 
Psychopathic  Hosnital  and  declared  to  be  'not  insane1.  Later 
in  that  year  he  was  sentenced  to  one  year  in  jail  for  armed 
robbery.    After  serving  eight  months  of  his  term,  the  prison 
authorities  noticed  that  his  seclusive  behavior  was  becoming 
more  pronounced.    He  was  morbidly  suspicious  of  everyone,  and 
he  seemed  to  be  in  a  daze.    He  stayed  in  his  room  all  day,  as 
he  was  afraid  that  if  he  left  something  would  happen  to  him. 
He  appeared  confused  and  suffering  from  an  imagination.  He 
did  not  mingle  at  all  with  any  of  the  inmates. 

His  course  in  the  hospital  has  not  been  a  progressive 
one.     On  first  admission  he  was  coherent,  oriented,  quiet  and 
cooperative.     Six  months  later  he  was  disoriented  for  time  and 
partly  for  place.     He  continued  to  be  quiet,  associating  lit- 
tle with  any  of  the  patients. 


This  boy's  mental  defect  is  no  doubt  inherited,  while  his 
psychosis  is  probably  the  result  of  his  environment.     In  such 
a  setup  he  was  unable  to  get  along.    He  has  definitely  been 
neglected  by  his  parents.     Several  social  agencies  have  tried 
to  help  the  family  but  were  prevented  from  accomplishing  any- 
thing because  of  the  mother's  open  defiance  and  hostility. 
The  boy  has  received  no  understanding  from  his  family,  partic- 
ularly his  parents,  and  as  little  can  be  expected  from  them  in 
the  future,  the  patient  will  probably  remain  under  state  care 
for  the  remainder  of  his  life. 

Case  L 

This  is  a  nineteen  year  old  Jewish  boy,  admitted  to  the 
hospital  in  December  '44  from  Grafton  State  Hospital  with  a 
diagnosis  of  Psychosis  with  Mental  Deficiency,  Moron.    He  has 
also  been  known  to  the  Boston  Psychopathic  Hospital  and  the 
psychiatric  ward  of  the  Massachusetts  General  Hospital. 

The  patient  has  two  younger  siblings,  a  brother  and  a 
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sister.    His  mother  was  ill  during  pregnancy,  and  the  pa- 
tient's birth  was  difficult  and  his  development  slow.  He 
strove  very  hard  to  win  attention  and  resented  his  siblings 
when  they  were  born.    He  spent  two  years  in  the  first  grade 
and  failed  to  pass  either  time,  and  was  then  transferred  to 
a  school  for  backward  children.    Here  he  completed  the  sixth 
grade  and  left  when  he  was  sixteen  years  old.    He  was  first 
known  to  the  Psychopathic  Hospital  in  1932  when  his  chrono- 
logical age  was  seven  years  and  his  mental  age  was  four  years 
and  two  months.    His  I.vi.  was  sixty.    He  was  again  known  to 
that  agency  in  '41,  immediately  prior  to  which  he  had  been 
referred  to  the  Fernald  School,  but  was  rejected  because  he 
was  considered  psychotic.     In  school  the  Datient  was  very  slow, 
and  felt  he  was  being  discriminated  against  and  that  everyone 
hated  him.     He  thought  the  other  students  all  disliked  him  and 
that  the  teachers  were  prejudiced.    Later  he  held  two  or  three 
insignificant  positions,  one  of  which  was  picking  up  garments 
off  the  floor  in  a  clothing  factory.    These  positions  he  held 
for  short  periods  of  time,  resigning  because  he  said  the  girls 
called  him  names  and  teased  him.     At  home  the  patient  gave 
vent  to  temper  tantrums,  was  food  finicky  and  vomited  if  he 
did  not  like  his  meals.    He  was  nervous  and  cried  easily.  He 
argued  constantly  about  the  radio  which  he  wanted  to  play  loud- 
er and  longer  than  did  the  rest  of  the  family.     He  struck  his 
mother  and  father,  and  annoyed  his  siblings,  always  trying  to 
precipitate  a  fight.     He  admitted  masturbation  for  some  two 
years  and  had  a  fear  of  being  punished. 

His  behavior  became  increasingly  more  difficult  prior  to 
his  admission.    He  was  restless,  sullen,  undertalkative,  de- 
pressed, and  cried  for  the  slightest  reason.    He  said  such 
things  as  "I  wish  I  were  dead",  "I  think  I'm  crazy",  and  "I 
hate  myself".     He  complained  that  people  were  always  making 
fun  of  him  and  laughing  at  him,  and  that  children  in  the 
streets  threw  stones  at  him.     He  heard  voices  and  had  frequent 
spells  of  depression  followed  by  excitation.    He  said  his  par- 
ents did  not  treat  him  well  and  his  brother  would  not  let  him 
play  with  his  toys  or  read  the  newspaper.     In  the  movies  people 
were  talking  about  him  and  he  had  to  leave.    He  had  delusions 
and  persecutory  beliefs  that  his  family  was  scheming  against 
him.    He  also  had  grandiose  ideas  in  that  he  was  a  being  of  su- 
perior intelligence  and  was  a  fortune  teller  who  could  see 
images  of  events  far  removed  from  him.     He  also  suffered  il- 
lusions that  the  wind  was  talking  to  him. 

In  the  hospital  he  has  been  oriented,  relevant,  and  coop- 
erative, has  a  good  memory,  is  depressed,  sullen,  and  under-' 
productive.    He  is  hallucinated  and  still  hears  people  talking 
to  him  and  about  him.    This  occurs  at  two  o'clock  every  morning 
he  maintains.    He  still  believes  everyone  is  picking  on  him  be- 
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cause  he  is  'crazy1.  He  is  seclusive,  idle,  harmless,  and  in- 
different. 


This  patient  was  born  with  mental  defect  and  his  behavior 
since  early  childhood  indicates  that  his  psychosis  has  been 
developing  for  many  years.     His  parents  were  appreciative  of 
his  abnormality  and  did  take  many  steps  to  have  the  condition 
treated,  but  none  of  these  efforts  succeeded  in  helping  the 
boy  adjust  or  in  staving  off  the  psychosis.     He  has  been  a 
difficult  problem  all  his  life  and  will  in  all  probability 
continue  to  be  such. 


Case  M 

This  is  an  eighteen  year  old  Jewish  boy,  admitted  to  the 
hospital  in  March  '44  from  the  "w  rent  ham  State  School.  His 
diagnosis  is  Psychosis  with  Mental  Deficiency,  Imbecile. 

The  patient  was  born  in  Boston  and  has  a  sister  four 
years  younger  than  he.     His  mother  and  father  were  both  born 
in  Russia,  coming  to  the  United  States  when  children.  The 
father  is  a  defense  worker  and  the  mother  is  a  housewife.  The 
father  is  considered  by  the  agencies  with  which  he  has  had  con- 
tact, to  be  of  average  intelligence,  but  the  mother  who  never 
became  naturalized,  is  considered  to  be  intellectually  low- 
grade  and  almost  completely  lacking  in  her  understanding  of 
the  problem  child. 

The  patient's  birth  was  normal  but  his  development  was 
retarded.     He  did  not  walk  until  about  nineteen  months  old, 
not  talk  until  four  and  a  half  years  old.    V.'hen  one  year  old 
he  was  taken  to  the  Children's  Hospital  for  regulation  of  his 
diet,  and  five  months  later  had  five  convulsive  seizures  fol- 
lowing vaccination.     There  was  an  obvious  lack  of  muscular  co- 
ordination.   The  patient  was  always  a  quarrelsome,  stubborn, 
disobedient,   seclusive  child,  impulsive  in  action,  emotionally 
unstable,  ill-tempered,   and  cruel  to  his  playmates.     He  had 
episodes  of  unprovoked  laughter  and  screaming.    He  never  at- 
tended school  in  Boston,  but  in  '35  when  eight  and  a  half 
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years  old  he  was  sent  to  the  Wrentham  State  School.    On  admis- 
sion he  was  aggitated,  hyper-irritable,  end  showed  echolalia 
and  threshold  speech.     He  was  placed  in  sense-training  class 
hut  could  not  do  all  the  work.    He  was  allowed  home  two  years 
later.    At  home  his  behavior  was  unbridled  and  no  one  could 
really  manage  him.    During  this  period  he  was  known  to  the 
Children's  Hospital  and  the  Psychiatric  Clinic  of  the  Massa- 
chusetts General  Hospital.     In  March  '40,  he  was  returned  to 
the  Vvrentham  State  School,  and  this  time  seemed  to  adjust  very 
well.     He  seemed  to  be  haopy,  content,  and  in  good  health.  He 
attended  kindergarten  and  gym  classes.    He  v/as  active  and  talk- 
ative, but  showed  no  tendency  to  be  irritable  or  destructive. 
When  his  chronological  age  was  thirteen  years  and  ten  months, 
his  mental  age  was  three  years  and  ten  months;  his  I.Q.  was 
twenty-nine. 

For  two  years  following  this  second  admission,  he  was  no 
particular  problem,  but  the  two  years  following  his  behavior 
deteriorated.    He  became  very  silly  and  laughed  and  grinned 
for  no  aDoarent  reason.    He  was  very  impudent  when  crossed. 
He  developed  the  habit  of  teasing  boys  and  enjoyed  seeing  them 
misbehave  and  get  into  difficulties,     when  irritated  he  tore 
his  clothes  to  shreds.     During  one  of  his  father's  visits,  the 
patient  became  angry  and  struck  his  father  several  times.  He 
screamed  and  tried  to  injure  himself  by  striking  his  head  a- 
gainst  the  wall,  and  v/as  subdued  with  great  difficulty.  For 
days  he  refused  to  eat  and  kept  his  mouth  tightly  closed.  He 
screamed  and  began  to  strike  his  head  more  frequently.     He  at- 
tacked several  smaller  boys,  injuring  them  severely.  'When 
questioned,  he  denied  that  they  had  bothered  him  and  replied 
that  he  merely  wanted  to  bother  them.    He  refused  to  dress  or 
be  dressed  and  rit>oed  all  the  clothes  his  parents  brought  him. 
At  times  he  was  disoriented. 

In  the  hosoital  he  has  been  quiet,  cooDerative,  withdrawn, 
depressed,  and  evasive.     At  times  he  is  confused  and  disori- 
ented.    He  is  silly  and  very  immature  in  behavior.    Because  of 
his  mental  defect,  he  is  able  to  answer  very  few  questions 
prooerly.    He  is  unable  to  tell  his  age,  or  right  from  left. 


This  patient  is  another  who  has  been  a  problem  since  his 
early  years.     Since  childhood  he  has  evidenced  a  rather  sadis- 
tic nature,  which  pattern  has  continued  uto  to  the  present.  He 
has  been  receiving  competent  medical  and  psychiatric  care  from 
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his  first  year.    His  psychosis  is  most  probably  the  direct 
result  of  his  mental  defect  and  he  will  require  hospitaliza- 
tion for  the  greater  part  of  his  life. 


Case  N 

This  is  a  fifteen  year  old  "boy  of  Irish  extraction.  He 
was  admitted  to  the  hospital  in  August  !44,  after  being  thir- 
ty-nine days  at  the  Boston  Psychopathic  Hospital.     His  diag- 
nosis is  Psychosis  with  Mental  Deficiency,  Moron. 

The  patient  is  an  only  child.     He  attended  kindergarten, 
was  unable  to  adjust,  and  was  put  in  a  special  class  from 
which  he  was  never  promoted.     His  I.Q,.  was  sixty-six.  In 
school  he  could  not  get  along  with  the  other  children  as  he 
always  wanted  to  be  boss,  and  insisted  in  having  "his  own  way 
in  everything.     He  became  very  angry  if  crossed  and  had  no 
inhibitions  about  striking  his  playmates.     His  parents  are 
both  sensitive,  over-protective  people  who  have  catered  to  the 
patient  excessively  to  compensate  for  his  mental  handicap. 
They  were  very  indulgent  and  always  allowed  him  to  have  his 
own  way.     When  he  became  angry  they  always  gave  in  to  him  just 
to  keep  peace,  although  the  decision  was  against  their  better 
judgment.     He  had  no  duties  in  the  home  and  was  allowed  to 
spend  his  time  as  he  chose.     He  always  wanted  to  boss  every- 
one—other children  and  his  parents.     If  denied  something,  he 
was  revengeful  and  would  make  every  effort  to  get  even.  He 
refused  to  go  out  alone  and  insisted  that  his  parents  accom- 
pany him  until  he  was  completely  protected  and  escorted  by 
them.     He  sat  around  the  house  all  day,  as  he  left  special 
class  after  one  year,  drew  pictures,  and  listened  to  the  ra- 
dio.    His  mother  claimed  he  had  a  radio  fixation.     He  had  it 
playing  all  day  long  and  he  knew  every  program,  its  hour  and 
station.    He  often  played  the  radio  just  to  disturb  others. 
He  was  irritable,  did  a  great  deal  of  nail-biting,  and  was 
nocturnally  eneuretic. 

His  maladjustment  gradually  became  more  severe.     He  made 
extreme  requests,  for  example,  for  food  that  was  inaccessible 
or  to  go  to  another  state  just  to  attend  a  radio  broadcast. 
If  refused  these  requests,  he  would  try  to  get  even  by  doing 
such  things  as  going  to  all  the  closets  and  throwing  all  the 
clothes  on  the  floor.     If  the  radio  played  static  he  would 
become  most  abusive  if  his  mother  could  not  fix  it  immediately. 
He  would  strike  his  mother,  but  not  his  father.     He  became  very 
disturbed  if  the  wrong  evening  paper  was  brought  to  him.  He 


was  vulgar  in  his  language  to  his  parents,  and  insulted 
guests.    Once  when  angry,  he  broke  several  milk  bottles  and 
tried  to  knock  his  mother  on  top  of  them.     She  screamed  for 
help  and  the  neighbors  called  the  police  who  took  the  patient 
to  the  Boston  Psychopathic  Hospital. 

Since  being  in  this  hospital,  he  has  been  quiet,  ori- 
ented, cooperative,  and  cleanly.     He  was  allowed  on  two  week- 
end visits  during  which  time  he  showed  some  improvement.  His 
condition  is  better  than  on  admission,  and  continual  improve- 
ment is  anticipated. 


This  patient  has  been  mentally  deficient  since  birth. 
In  a  misguided  effort  to  be  kind  to  him  his  parents  never  in- 
stituted proper  training  habits  which  is  definitely  a  require- 
ment for  a  proper  and  beneficial  handling  of  such  a  person. 
Carrying  out  their  extreme  over-protection,  the  parents  neg- 
lected to  place  the  child  under  the  care  of  trained  workers, 
trying  to  help  him  themselves.     If  through  this  experience, 
the  parents  can  be  made  to  realize  how  to  most  effectively 
manage  the  patient,  he  will  probably  be  returned  to  the  home 
and  be  able  to  make  some  sort  of  adequate  adjustment.     The  pa- 
tient has  never  been  made  to  function  up  to  the  level  of  which 
he  is  capable,  and  therefore  any  steps  taken  to  effect  a  bene- 
ficial handling  of  the  situation  must  include  a  re-educating 
of  the  parents. 


Group  III  -  Manic  Depressive  Psychosis 

Manic  depressive  springs  from  a  constitutional  basis 
which  has  its  roots  in  inheritance  and  the  psychosis 
appeared  in  certain  predispositions  which  have  been 


V*' 


fairly  well  delineated. y 
The  patients  are  for  the  greater  part  noticeably  well 
endowed  both  physically  and  mentally,  and  usually  attain  a 
good  standard,  all  of  which  is  compatible  with  the  fact  that 
the  psychosis  occurs  more  frequently  in  the  upper  classes  than 
in  the  lower.     In  his  pre-psychotic  status  the  manic  is  usual- 
ly an  extrovert,  while  the  depressive  is  an  introvert.    By  pre- 
disposition, the  manic  is  alert,  loquacious,  carefree,  viva- 
cious, buoyant,  optimistic,  distractible,  impulsive,  aggres- 
sive, and  rationalizing,  while  the  degressive  is  morose,  brood- 
ing, pessimistic,  mournful,  dwelling  on  unpleasant  experience, 
and  self -accusatory. 

The  manic  depressive  reactions  in  themselves  are  classi- 
fied as  defense  mechanisms,  indicative  of  the  manner  in  which 
the  patient  shields  himself  against  problems  which  must  be  met. 
The  patient  can  do  one  of  two  things,  either  surrender  to  the 
conflicts,  accept  the  situation,  and  become  depressed,  or  with 
every  bit  of  resistance  at  his  command  try  to  overwhelm  the 
difficulty,  becoming  jubilant  and  elated  with  the  spirit  of 
battle.    Either  method  of  meeting  the  difficulty  has  some  com- 
pensations, although  those  of  the  latter  are  more  tangible.  In 


9  Strecker  and  Ebaugh,  op.  cit.,  p.  305. 


this  instance  the  patient  has  the  satisfaction  of  having  put 
up  a  good  fight  and  knowing  he  has  not  been  an  easy  victim. 
In  the  former  instance,  the  patient  has  passed  the  period  of 
anticipation,  and  attempts  to  avoid  the  conflict,  and  at  least 
temporarily,  through  his  submission,  the  problem  is  latent, 
Which  approach  to  a  solution  is  chosen  depends  entirely  on  his 
pre-psychotic  personality  and  temperament. 


Tyoical  of  manic  behavior,  the  patients  instead  of  turn- 
ing within  themselves,   (introversion)  try  to  escape  their 
difficulties  (conflict)  by  a  'flight  into  reality'.  This 
flight  is  the  manic  state  of  the  osychosis  with  its  flight 
of  ideas,  distractibility,  and  increased  psychomotor  ac- 
tivity during  which  the  patient  seems  to  be  almost  at  the 
mercy  of  his  environment,  having  his  attention  diverted 
by  every  passing  stimulus.     This  great  activity  can  be 
understood  as  a  defense  mechanism.     The  patient  appears 
by  his  constant  activity  to  be  covering  every  possible 
avenue  of  approach,  which  might  by  any  possibility  touch 
his  sore  point  (complex)  and  so  he  rushes  wildly  from 
this  possible  source  of  danger  to  that,  meanwhile  keep- 
ing up  a  stream  of  diverting  activities.    He  is  at  once 
running  away  from  his  conflict,  into  reality,  and  trying 
to  adequately  defend  every  possible  approach •-^-(-) 

The  most  important  feature  of  depression  ...  is  the 
danger  of  suicide.   ...  The  patient  describes  himself 
as  a  failure,  or  hopeless,  or  a  disgrace.   ...  thinks 
of  himself  as  a  man  anart  and  that  it  would  be  better 
if  he  were  dead.   •   .   •  blames  himself  for  trivial  mis- 
demeanors of  the  past .11 

The  depressive  not  only  surrenders  to  the  actual  conflict,  but 

creates  in  his  own  mind  a  calamitous  situation,  an  irremediable 

problem  in  which  he  is  the  central  figure,  the  one  to  be  blamed 


10  Ibid.,  p.  307. 

11  Henderson  and  Gillespie,  oo.  cit . ,  p.  148. 


for  the  condition,  and  against  whom  all  others  have  -united 
and  are  scheming  in  revenge. 


In  manic  depressive  illnesses  the  patients  usually  make 
an  adequate  recovery  from  each  psychotic  episode,  hut  it  is 
also  to  be  noted  that  in  many  cases  there  are  repeated  at- 
tacks.    However,  although  these  attacks  may  occur  periodically 
throughout  the  life  of  the  patient,  they  never  perpetrate  a 
profound  dementia.    After  recovery  from  each  period  of  ill- 
ness, the  personality  and  mind  of  the  patient  are  fundamental- 
ly the  same  as  before.     It  is  conceded  by  all  authorities  that 
this  disease  is  about  twice  as  prevalent  in  women  as  in  men 
and  that  as  far  as  race  is  concerned,  it  is  found  more  fre- 
quently among  the  Jewish  people. 

After  recovery  the  Social  Worker  who  has  practical 
common  sense,  a  rare  virtue,  is  invaluable  in  com- 
pleting and  continuing  the  adjustment  of  the  patient 
following  his  discharge  from  the  hospital,  ...  A 
careful  follow-up  with  aid  in  adjusting  minor  per- 
sonal conflicts  and  in  certain  indicated  environmental 
manipulations,  is  the  best  prophylaxis  against  the 
recurrence  of  the  disorder. 12 


Case  0 

This  is  an  eighteen  year  old  Jewish  girl,  admitted  in 
October  1944*,  to  the  hospital  from  Boston  Psychopathic  Hospi- 
tal where  she  had  been  sent  by  the  courts  seven  days  previous. 
She  was  diagnosed  as  Manic  Depressive,  Manic, 
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The  patient  is  two  years  older  than  her  only  sibling,  a 
sister.     Her  parents  are  both  conscientious,  hard-working, 
respectable  people  who  have  always  provided  her  with  a  good 
home.     Their  marriage  is  described  as  a  very  happy  union.  The 
mother  is  a  soft-spoken,  composed,  neat-appearing  woman  who  is 
not  very  well  physically  and  who  turns  over  the  greater  part 
of  the  parental  duties  and  responsibilities  to  the  father. 
The  father  is  an  energetic,  more  excitable,  high-strung  type 
of  person.     He  has  a  quick  temper  and  becomes  easily  excited, 
yet  is  never  abusive.    The  family  had  never  been  known  to  any 
social  agencies  prior  to  the  patient's  commitment  to  Boston 
Psychopathic  Hospital,  and  has  always  been  self-supporting. 

Even  as  an  infant  the  patient  was  always  very  quick, 
walking  and  talking  at  an  early  age.     She  was  vivacious  and 
had  many  playmates,  although  she  wanted  to  boss  almost  all  the 
time.     She  liked  attention  and  always  stove  to  be  the  dominant 
figure.     She  over-shadowed  her  less  colorful  and  less  talented 
sister  and  did  not  pay  much  attention  to  her,  desiring  instead 
to  fraternize  with  brighter  personalities  who  promised  a  more 
exciting  time.     In  school  she  was  above  average  and  found  all 
her  studies  easy.    She  was  lively  and  had  many  friends  of  both 
sexes.    The  patient  had  taken  dancing  lessons  for  ten  years 
and  was  a  really  very  skilled  performer,  and  was  consequently 
called  upon  to  take  part  in  all  the  school  shows.     She  was 
graduated  in  1943  from  high  school  with  honors.  Following 
this  she  took  a  six  months  course  in  a  comptometry  school. 

Her  first  position  was  a  comptometer  operator  in  a  large 
factory.     She  was  conscientious  and  a  hard  worker.     She  took 
her  position  very  seriously,  seemed  to  be  personally  inter- 
ested in  it,  doing  more  than  was  expected  of  her.    Her  parents 
had  indulged  her  quite  a  bit  and  she  took  every  advantage  of 
this.     She  refused  on  many  occasions  to  obey  them,  and  was  out 
late  at  least  five  nights  a  week.     She  seemed  to  have  unlimited 
energy.    When  her  parents  tried  to  restrain  her  she  rebelled 
and  would  have  a  temper  tantrum  but  seemed  to  get  over  it 
quickly.     She  became  very  upset  when  denied  a  privilege  and 
if  she  wanted  it  badly  enough,  would  take  it  anyway.     As  the 
father  was  the  disciplinary  force  in  the  home,  he  and  the  pa- 
tient had  many  arguments  about  her  too  full  social  life.  The 
family  is  conservative  and  was  unable  to  cope  with  her  un- 
bridled behavior.     Her  ambition  was  to  become  a  nightclub 
dancer,  and  her  parents  objected,  "not",  as  her  father  ex- 
plained, "that  we  considered  it  to  be  wrong,  but  a  hard  life 
for  a  young  girl."    Because  her  father  also  was  quick-tempered, 
he  actually  served  to  excite  the  girl  during  their  many  argu- 
ments and  they  had  many  of  these  explosive  scenes. 

In  February  1944,  the  patient  was  raped  while  returning 
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from  a  U.S.O.  danoe.     She  did  not  tell  this  to  anyone,  but 
was  greatly  concerned  about  it,  and  was  afraid  of  pregnancy. 
Following  this  incident  she  became  very  quiet,  seemed  do- 
ore  ssed,  and  underwent  a  period  of  melancholia  when  she 
changed  completely  and  refused  to  go  out  at  all.    This  lasted 
about  six  weeks  when  she  reverted  back  to  her  old  regime  of 
excessive  activity.     Her  behavior  became  completely  unre- 
strained.    She  was  always  on  the  go,  and  to  quote  her  father, 
"she  was  riding  high."     She  fell  in  love  with  her  negro  danc- 
ing instructor  and  said  she  wanted  to  marry  him.    One  after- 
noon she  stole  a  costume  from  a  burlesque  theatre  in  Boston 
and  that  same  evening  she  wore  it  to  the  very  theatre  she  had 
stolen  it  from.     She  was  arrested  by  the  police  and  the  next 
day  taken  to  Boston  Psychopathic  Hosoital  after  having  spent 
the  night  in  jail  as  she  refused  to  reveal  her  identity.  She 
claimed  to  be  married,  which  was  disproved.     She  sang  and 
danced  spontaneously  and  told  far-fetched  tales  of  having 
worked  in  various  night  clubs,  and  all  in  all  seemed  not  the 
least  bit  phased  by  her  arrest,  but  seemed  to  consider  a  big 
adventure. 

When  first  in  the  hosoital,  the  patient  was  quite  ob- 
viously manic.     She  was  flip,  casual,  talkative,  and  off-hand. 
However,  she  seemed  to  improve  and  after  two  weeks  was  allowed 
out  on  trial  visit.     Twelve  days  later  she  was  returned  be- 
cause of  her  inability  to  adjust  and  later  that  same  day  es- 
caped to  New  York.     In  New  York  she  cut  her  hair,  dyed  it 
black  (it  had  been  red)  and  met  an  orchestra  leader  whom  she 
went  to  live  with.     Her  whereabouts  were  discovered  and  her 
father  went  after  her,  returning  her  to  the  hosoital  five  days 
later.     Since  then  the  oatient  has  been  high  manic  and  on 
several  occasions  it  has  been  necessary  to  send  her  to  hydro- 
therapy. 

This  patient  seems  to  have  been  somewhat  of  a  behavior 
problem  all  her  life  in  that  her  parents  were  actually  unable 
to  control  her.    Efforts  were  made  in  the  home  to  remedy  this 
situation  but  there  was  little  real  tact  or  understanding,  and 
these  efforts  not  only  failed  to  help  the  patient,  but  actual- 
ly irritated  her  and  accentuated  her  difficulties.    No  agencies 
or  professional  individuals  were  consulted  and  the  patient's 
behavior  has  become  increasingly  more  difficult  over  a  long 
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period  of  time,     v/hile  she  has  had  all  her  material  needs 
adequately  satisfied,  her  emotional  needs  have  been  neglected 
and  poorly  handled. 


Case  P 

This  is  a  nineteen  year  old  Jewish  girl,  admitted  to  the 
hosnital  in  September  1944,  after  having  been  four  and  a  half 
months  at  Boston  Psychopathic  Hospital.     Her  diagnosis  is 
Manic  Depressive,  Manic. 

The  patient  was  born  in  Boston,  the  youngest  of  four 
children,  having  three  brothers,  the  one  next  in  age  to  her 
being  five  years  older  than  she.     Her  parents  were  both  born 
in  Russia  and  only  her  father  became  naturalized.    He  was  de- 
scribed as  a  peculiar  tyoe,  quiet,  shy,  reserved,  and  'some- 
what queer1 •    He  was  a  poor  provider,  and  was  slovenly  and 
dirty.     The  mother  was  described  as  also  queer,  having  odd 
habits.     "She  collected  old  clothes  and  made  a  junk  shoo  of 
her  house.11     She  was  unkempt  in  appearance  and  was  an  inef- 
ficient, inadequate  housekeeper.     She  never  went  to  a  movie  or 
any  sort  of  entertainment,  and  did  not  associate  with  any  of 
her  neighbors.     She  had  a  few  friends  v/ho  used  to  visit  her, 
and  they  were  described  as  being  the  same  type.     The  family 
life  was  not  very  happy,  and  a  gloomy  atmosphere  pervaded  the 
home.    However,  the  family  was  known  to  only  one  relief  agency, 
and  that  in  1928,  so  in  spite  of  their  inefficiency,  they  did 
manage  to  remain  self-supporting. 

As  the  patient  was  the  only  girl  and  so  much  younger  than 
her  siblings,  she  was  pampered  and  allowed  to  have  her  own  way 
most  of  the  time.     If  anyone  contradicted  her  or  deprived  her 
of  anything,  she  had  a  temper  tantrum  and  would  shut  herself  up 
in  a  closet  until  she  won  her  point.    From  childhood  she  has 
had  the  habit  of  nail-biting  and  picking  her  face.     She  was 
very  sensitive  about  the  poor  condition  of  her  home,  and  was 
suspicious  of  people,  especially  relatives,  who  she  thought 
might  be  looking  down  upon  her  or  her  family.     She  had  ideas 
of  reference,  that  relatives,  neighbors,  and  friends  alike  were 
talking  about  them.     She  was  emotionally  unstable,  had  inferi- 
ority feelings,  and  lost  her  temper  on  the  slightest  provoca- 
tion.    She  was  very  selfish  and  had  bad  manners. 

She  started  school  at  the  age  of  six  and  never  repeated 
a  grade  being  graduated  from  high  school  at  the  age  of  seven- 
teen with  high  marks.    She  was  a  good  student  and  presented  no 


behavior  problem.    At  times  she  appeared  suspicious  of  other 
students,  yet  she  had  several  friends,  both  boys  and  girls. 
After  graduation  she  obtained  a  position  as  clerk,  earning 
thirty-five  dollars  a  week  in  a  defense  plant.     She  was  a 
steady  and  reliable  worker,  seemed  rather  shy  in  the  office, 
but  was  friendly  if  approached.     She  never  took  the  initiative 
in  making  acquaintances.     Occasionally  it  was  observed  that 
she  was  daydreaming. 

Four  years  before  the  patient's  commitment,  her  mother 
had  died  of  cancer  of  the  stomach,  and  six  months  before  the 
commitment,  her  father  died  of  tuberculosis.    Within  the  past 
two  years,  her  three  brothers  were  inducted  into  the  army  and 
the  patient  has  been  deserted,  and  thrown  completely  upon  her 
own  resources,  which  is  in  direct  contrast  to  her  accustomed 
mode  of  living,  where  she  could  always  rely  on  one  of  her  fam- 
ily to  help  her  or  do  things  for  her.    Also  at  this  time  the 
patient  had  a  boy  friend  in  the  army,  but  she  learned  he  had 
transferred  his  affection  to  someone  else  end  no  longer  cared 
for  her.    This  was  quite  an  upset  for  her,  but  she  denied  that 
she  cared  at  all,  or  that  it  was  the  least  bit  frustrating. 

The  patient's  behavior  slowly  became  an  exaggeration  of 
all  her  undesirable  traits.     She  became  eccentric  and  more 
selfish  than  ever.     She  would  try  to  get  all  her  meals  free 
by  visiting  her  relatives  just  at  mealtime,  and  would  ask  for 
her  carfare,  or  change  for  other  small  expenses,  although  she 
was  earning  thirty-five  dollars  a  week.     She  became  depressed 
and  claimed  difficulty  in  concentrating.     She  had  a  ringing 
sensation  in  her  ears,  pains  in  her  stomach,  and  heart  trouble. 
She  was  restless  and  jumpy,  and  said,  "I'm  afraid  to  talk  to 
people,  to  see  anyone."     She  attempted  suicide  by  taking  a 
mixture  of  mercurochrome  and  oil  of  wintergreen.     She  was  fear- 
ful and  felt  that  life  had  given  her  a  hard  deal.     There  was 
an  accompanying  loss  of  interest  in  activity,  and  she  appeared 
bewildered.     She  suffered  from  insomnia  and  relived  old  expe- 
riences.    She  felt  her  coworkers  were  laughing  at  her.  She 
heard  voices  telling  her  she  was  no  good  and  would  never  a- 
mount  to  anything.     She  presented  a  true  depressive  picture. 

While  at  Boston  Psychopathic  Hospital  she  did  not  mingle 
with  the  other  patients,  and  took  no  part  in  ward  activities. 
She  was  neat  in  her  habits  but  sloven  in  appearance.     She  was 
apprehensive,  fearful,  suspicious,  and  depressed.     She  was 
given  three  electric  shock  treatments  and  turned  high  manic. 
She  became  overactive,  overtalkative,  elated,  smoked  (which  she 
never  did  before)  used  an  excess  of  make-up,  mixed  with  other 
patients,  and  approached  all  visitors.     She  was  in  this  condi- 
tion when  transferred  to  Boston  State  Hospital  which  accounts 
for  her  diagnosis  of  Manic  type.     In  addition  to  retaining  the 


symptoms  listed  above,  the  patient  was  not  above  pilfering 
and  would  even  take  things  she  had  no  use  for,  as  dresses  and 
shoes  which  were  too  small.     She  would  hide  these  under  her 
mattress.    At  times  she  talked  quite  rationally  and  seemed 
sensible,  and  then  she  would  turn  around  and  play  some  very 
silly,  childish  prank. 

All  her  life  this  patient  has  been  critical  and  self- 
conscious.     She  has  always  harbored  the  belief  that  people 
were  talking  about  her  or  her  family.     Her  parents  and  siblings 
appreciated  her  unusual  behavior  but  never  contacted  any  agen- 
cies in  an  effort  to  help  the  girl  adjust,  either  because  they 
were  unaware  of  such  resources  or  because  they  really  were  not 
sufficiently  interested  to  take  the  time  or  trouble  in  plan- 
ning for  this.     The  patient  actually  had  many  disadvantages 
materially  and  socially,  and  received  no  understanding  emo- 
tionally. 

Group  IV  -  Post  Partum  Psychosis 

Post  Partum  psychoses,  also  referred  to  as  Puerperal 
Psychoses,  are  in  reality  no  unique  type  of  illness  produced 
solely  by  pregnancy  or  delivery.    Rather  they  are  usually  men- 
tal breakdowns  which  might  have  been  permanently  averted  had 
the  patient  not  been  subjected  to  any  severe  emotional  or  phys- 
ical strain.     However,  the  prolonged  burder  and  tension  con- 
comitant with  pregnancy,  culminating  in  delivery,  are  in  some 
instances,  where  the  resistance  is  weak,  of  sufficient  strength 
to  surmount  the  barriers  of  defense  the  patients  have  built 
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around  their  conflicts,  and  expose  them  to  view.     In  their 

weakened  conditions  these  patients  are  unable  to  conceal  their 

problems  which  then  come  to  the  fore  in  their  entirety. 

Mental  disease  may  be  associated  with  pregnancy  or 
the  puerperium.    Toxemia  or  infection  in  those  peri- 
ods may,  by  disturbing  the  physiology  of  the  organism, 
either  produce  delirium  or  precipitate  a  psychosis  the 
form  of  which  is  determined  by  the  constitutional  end 
personality  organization  of  the  individual.    What  may 
be  called  the  normal  physiological  strain  of  pregnancy, 
parturition,  or  lactation  may,  even  in  the  absence  of 
toxemia  or  infection,  so  reduce  the  energy  available 
for  adjustment  that  the  personality  breaks  along  its 
weakest  lines  and  the  psychosis  follows,13 

Therefore,  it  can  be  seen  that  the  weakened  and  fatigued 

physical  status  of  these  patients  has  a  direct  bearing  on  the 

psychosis.     Prior  to  this  period,  the  individual  has  been  able 

to  keep  his  conflicts  under  control,  or  at  least  so  hidden  as 

not  to  impede  him  from  maintaining  normal,  routine  living.  In 

many  instances  it  is  true  that  not  only  pregnancy  and  the  birth 

of  the  child  could  have  precipitated  the  psychosis,  but  any 

event  of  sufficient  proportions  might  have  also  brought  the 

situation  to  a  crux.    Because  the  conflicts  were  orignally  such 

that  the  patient  was  able  to  get  along  without  exhibiting  any 

gross  abnormality  of  thought  or  behavior,  the  psychoses  are 

usually  not  too  severe  in  nature,  and  the  prognosis  for  the 

individual  attack  is  good. 


13  Arthur  P.  Noyes,  Modern  Clinical  Psychiatry,  p.  63. 
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Case  Q 

This  is  a  nineteen  year  old,  married,  colored  girl,  ad- 
mitted to  the  hospital  in  December  1944,  with  a  diagnosis  of 
Post  Partum  Psychosis,     She  was  transferred  from  the  Lying-in 
Ho spital. 

The  patient  was  an  illegitimate  child  and  has  two  ille- 
gitimate siblings.     She  was  born  in  North  Carolina  as  were 
both  her  -parents.    Her  maternal  grandmother  was  five  months  in 
a  mental  hospital  with  a  diagnosis  of  Involutional  Melancholia, 
but  has  since  been  discharged  and  is  reported  to  be  making  an 
adequate  adjustment.     The  maternal  grandfather  committed  sui- 
cide by  shooting  himself  in  the  presence  of  his  three  chil- 
dren, the  patient's  mother  and  two  siblings.    The  patient's 
father  had  syphilis  and  was  alcoholic.    The  patient  herself 
suffered  from  congenital  syphilis  and  has  been  treated  for 
this  condition  since  infancy  in  various  clinics.    Vvhen  three 
months  old,  the  patient  was  given  coconut  to  eat  by  another 
child,  following  which  she  suffered  a  convulsion.     She  had 
several  other  attacks  up  until  she  was  five  months  old,  but 
has  suffered  none  since. 

The  patient  never  really  had  any  home  life  as  she  was 
sent  for  short  periods  of  time  to  various  relatives.  Her 
mother  worked  intermittently  and  assumed  direct  responsibility 
for  the  patient  on  few  occasions.     Her  attitude  seemed  to  be 
that  the  patient's  father  should  do  just  as  much  for  her  as 
the  mother,   so  if  he  does  not  bother,  why  should  she.  The 
patient  spent  most  of  this  time  with  an  aunt  who  ran  a  board- 
ing house,  and  who  made  her  work  very  hard.    Her  mother-in-law 
described  her  as  appearing  uncomfortable  in  the  presence  of 
her  mother  or  aunt,  and  although  she  would  like  to  leave  them, 
is  afraid  to  say  so.     The  patient  was  not  interested  in  stud- 
ies, but  did  go  as  far  as  the  second  year  of  high  school.  She 
always  worried  a  great  deal  about  her  illegitimacy  anf  felt  it 
was  a  great  disgrace.     She  also  felt  set  apart  from  the  average 
person  because  of  her  syphilis.     She  had  several  girl  and  boy 
friends  and  was  quite  sociable. 

After  leaving  school,  she  found  work  in  a  defense  plant, 
stayed  a  short  while  and  resigned  as  she  said  she  did  not  like 
the  work.     She  obtained  another  position  which  payed  more  than 
her  first  job  but  she  left  this  also.     She  just  did  not  like  to 
work  and  made  little  effort  to  adjust  or  conform  to  regula- 
tions.    In  October  1943,  when  eighteen  years  old,  she  married. 
Her  husband  is  a  corporal  in  the  army  and  she  had  known  him 
for  several  years.     Six  months  later  she  became  pregnant  and 
during  pregnancy  was  very  ill.     She  complained  of  severe  pains 
every  day.    Neither  she  nor  her  husband  wanted  the  baby  and 


three  attempts  at  abortion  were  made.     It  was  only  after  her 
mother  urged  her  to  have  the  child,  that  she  ceased  trying  to 
lose  it.    When  five  months  pregnant,   she  fell  out  of  a  street- 
car and  rolled  over  onto  the  sidewalk,  but  there  were  no  ap- 
parent injuries  outside  of  a  few  minor  bruises. 

The  patient's  baby,  a  son,  was  delivered  at  Lying-in 
Hospital  and  there  were  no  unusual  incidents  surrounding  the 
birth.    For  nine  days  everything  followed  a  normal  course,  and 
then  the  patient  began  acting  queerly.     She  called  the  nurses 
by  names  of  her  friends.     She  heard  bells  and  talked  of  com- 
mitting suicide.     She  said  she  would  like  to  go  to  the  top  of 
a  house  and  jump  off.     She  became  noisy  and  irrational,  vio- 
lent and  acutely  excited.     She  had  auditory  and  visual  hal- 
lucinations and  was  restrained  with  difficulty. 

On  admission  she  was  noisy,  and  screaming  incoherently. 
She  was  hearing  voices  and  crying,  "The  baby  has  no  syphilis. 
My  husband  has  syphilis."     She  was  sent  to  hydrotherapy,  was 
sedated,  and  placed  in  wet  packs,  and  had  to  be  tube-fed  for 
one  week.     Her  name  was  placed  on  the  Danger  List.     She  was 
restless,  assaultive,  overactive,  and  spitting. 


This  patient  has  had  a  very  great  handicap,  that  of  being 
an  illegitimate  child.     She  has  never  been  helped  to  accept 
this  role,  but  has  always  considered  it  a  stigma.     Her  malad- 
justment is  long-standing,  brought  to  its  present  extreme  by 
the  birth  of  her  own  child.     The  patient  has  been  neglected  in 
all  spheres  and  never  knew  any  security. 
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CHAPTER  V 
CONCLUSIONS 

1.     The  first  question  which  it  was  hor>ed  that  these 
case  histories  might  help  to  answer  is  whether  this  was  the 
patient's  first  contact  with  a  social  or  psychiatric  agency 
or  a  'last  resort1,  the  patient  having  been  known  to  many 
agencies  which  were  unsuccessful  in  helping  him  resolve  his 
conflicts,  or  in  manipulating  the  environment  to  make  it  such 
that  he  could  adjust. 

Although  all  but  two  of  the  families  were  known  to  fami- 
ly or  children's  agencies,  in  no  instance  had  any  really  ef- 
fective case  work  been  done.     There  were,  of  course,  many 
helpful  measures  taken,  as  arranging  for  medical  examinations 
and  treatment,  for  temporary  foster  home  care,  or  for  the  im- 
provement of  home  facilities.    However,  all  these  efforts, 
while  they  may  have  answered  the  immediate  need,  did  little 
toward  effecting  permanent  or  more  enduring  benefits.  Un- 
doubtedly, the  workers  were  prevented  from  wielding  much  of 
an  influence  as  the  parents  with  whom  they  worked  were  either 
uncooperative,  unreliable,  and  in  one  instance,  openly  bellig- 
erent, or  were  unappreciative  of  the  importance  and  signifi- 
cance of  the  patient's  symptoms,   and  regarded  social  service 
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assistance  as  unnecessary.     Perhaps  this  seems  to  be  a  condem- 
nation of  the  social  worker's  ability  to  help  these  people  see 
wherein  the  source  of  their  trouble  lay  and  the  need  of  meet- 
ing these  problems  in  their  initial  stages.     However,  it  must 
be  remembered  that  those  patients  with  whom  the  worker  did 
establish  a  good  relationship  and  was  instrumental  in  securing 
a  harmonious  adjustment  of  the  situation,  would  not  be  sent  to 
Boston  State  Hospital,  and  so  it  is  only  natural  that  these 
should  be  the  cases  in  which  the  worker's  efforts  vere  unsuc- 
cessful. 

While  several  of  the  patients  had  slight  contact  v.ith 
psychiatric  agencies  for  periods  of  observation,  none  of  them 
had  previously  been  commited  or  treated  by  a  private  psychia- 
trist, and  their  period  at  Boston  State  Hospital  was  their 
first  such  experience. 

It  seems  then  that  the  commitment  was  usually  neither 
the  first  contact  with  agencies  nor  a  'last  resort'.  Much 
more  might  have  been  done  before  commitment  if  more  clinical 
service  and  more  psychiatric  social  service  had  been  available. 

2.    The  second  question  was  whether  these  patients  had 
been  problem  children  all  their  lives,  their  present  illness 
being  a  crystalized  version  of  their  previous  maladaptations, 
or  whether  this  was  a  new  and  sudden  development. 
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The  case  histories  clearly  indicate  that  the  average 
psychotic  minor  admitted  to  Boston  State  Hospital  has  not 
been  a  truly  well  adjusted  child.     In  every  instance,  oddi- 
ties of  behavior  or  inability  to  function  within  the  family 
group  have  been  observed,  and  these  variations  from  normal- 
cy can  be  traced  back,  at  least  in  those  cases  on  which  there 
was  sufficient  social  history  available,  to  the  very  early 
years  of  life. 

None  of  the  patients  studied  had  made  as  much  as  an  av- 
erage degree  of  adjustment  in  school.     The  reports  indicated 
that  the  majority  were  shy,  slow  to  make  friends,  and  rath- 
er apathetic.     Only  one  had  many  friends  and  took  an  active 
part  in  all  the  school  functions.    The  feebleminded  group 
with  one  exception  had  but  very  slight  contact  with  the 
school  system. 

In  that  these  individuals  were  not  normal  and  were  ail 
in  conflict  with  their  environment,  whatever  that  chanced  to 
be,  they  may  safely  be  termed  problematic.     While  some  made 
overt  gestures  signifying  their  break  with  their  surround- 
ings, others  retreated  in  the  face  on  conflicts.    None  of 
these  psychoses  found  in  the  group  under  study  can  be  view- 
ed as  a  startling  or  sudden  development,  as  the  patients' 

pre-psychotic  behavior  was  indicative  of  many  conflicts. 
Rather,  they  should  be  regarded  as  the  extreme  but  real  out- 


come  of  all  previous  mal  adapt  at  ions. 

3,    The  third  question  was  whether  these  esses  generate 
mainly  from  the  group  known  as  'neglected  children1  or  whether 
they  come  from  adequate  homes. 

The  majority  of  these  -oatients  have  had  very  poor  and 
upsetting  home  conditions  to  combat.    Fifteen  of  the  families 
might  be  considered  financially  inadequate,  and  all  but  one 
have  been  known  to  relief  agencies  within  the  oast  few  years. 
Consequently,  the  oatients  have  often  suffered  from  lack  of 
material  needs  and  from  the  accompanying  hardships  of  economic 
insecurity.     Seven  of  the  minors  under  study  were  at  some  era 
in  their  lives  placed  in  foster  homes  or  sent  to  live  with 
relatives,  some  for  shorter  -periods  of  time,  others  permanent- 
ly.    Ten  of  them  witnessed  most  traumatic  parental  friction 
and  fighting,  while  five  of  them  were  subjected  themselves  to 
undue  and  excessive  abuse  on  the  part  of  one  or  both  parents, 
or  foster  parents.     At  the  time  of  admission  only  five  of  the 
patients  had  contact  with  both  parents,  the  remaining  twelve 
having  lost  one  or  both,  through  death  or  desertion.    Of  the 
total  number,  only  five  of  the  minors  had  parents  who  were 
actually  interested  in  their  welfare,  while  twelve  were  re- 
jected and  left  to  solve  their  own  problems  as  best  they  could, 
or  to  surrender  to  them  if  they  chose.    Even  those  parents  who 


were  interested  were  all  rather  crude  in  their  handling  of  the 
situations,  and  showed  little  real  under standing. 

Five  fathers  were  reported  as  "being  alcoholic,  three 
mothers  as  being  excessive  drinkers,  and  two  grandmothers  who 
lived  with  patients  as  being  alcoholic.     These  figures  repre- 
sent a  large  percentage  of  the  entire  number  of  cases  under 
study,  and  might  indicate  the  important  role  alcohol  plays 
in  a  disrupted  and  unhealthy  home. 

4.    A  final,  more  general  conclusion  may  be  drawn: - 
In  each  of  these  seventeen  cases,  definite  patterns  can 
be  clearly  seen  in  individual  behavior.     The  development  of 
such  patterns  depends  entirely  upon  the  individual's  need  to 
use  them,  and  the  purposes  they  serve.     If  in  the  earliest 
stages  of  habit  formation  the  uatient's  conflicts  could  have 
been  solved,  allowing  room  for  constructive  rather  than  de- 
fensive mechanisms  to  take  root,  many  of  the  psychoses  of 
later  years  might  have  been  prevented.     In  working  toward  this 
goal,  the  Social  -Worker  can  be  of  tremendous  influence.  Un- 
doubtedly, she  will  continue  to  meet  resistance  and  hostility, 
but  it  is  hoped  that  through  the  more  wide- spread  use  of  social 
service,  its  efficacy  will  be  oroven  to  the  public,  and  the 
average  person  will  come  to  regard  Social  Workers  as  interest- 
ed professional  people  who  earnestly  try  to  and  who  are  quali- 


fied  to  do  so»    Clients  may  then  seek  help  more  readily,  and 
cooperate  in  efforts  directed  towards  a  solution  of  their 
nroblems • 


ApD roved, 
Richard  K.  Conant,  Dean 
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